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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represents 
the one system of infant feeding that consistently, for three decades, 
has received universal pediatric recognition. No carbohydrate employed 
in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 
DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies 
DEXTRI-MALTOSE No. 2( plain, salt free), permits salt modifications by the 


physician. 
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated 


babies. 
These products are hypo-allergenic. 
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UPJOHN Biivecnitty ss 
a new advance in 


the C0 ntrol The development of Gelfoam* by the Upjohn research lab- 


oratories marks a new advance in hemostasis. Gelfoam is a 
readily absorbable, easily cut and molded gelatin sponge 
of bleeding which may be used with or without thrombin and may be 
left in situ without fear of tissue reactions. Gelfoam makes 
readily available biochemical hemostasis to simplify the 
clearing of oozing surfaces, the control of capillary bleeding, 
the arrest of trickling from small veins, and the staunching 
of annoying hemorrhage from resected tissues. It has a wide 
variety of indications in surgery and general practice. Gel- 
foam is a unique addition to the surgical armamentarium 


for the control of bleeding. 


seerelennaen Gelfoam 


"Trademark is made in sponges 20 x 60 x 7 mm. in size. Four sponges are packed in each jar. 
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Abdominal Pain In Children 


J. P. Cain, Jn., Muruins, S. C. 


Abdominal pain is a subject of great importance 
to the general practitioner. It is a symtom which might 
pop up at any time, and begins with the infant when 
it swallows its first mouthful of air. 

This pain is of particular interest to us since it 
manifests itself in such a variety of ways and can have 
many different meanings: It may be a simple gas 
pain or a serious organic disturbance. I know of no 
other symptom which is a source of greater anxiety 
to the general practitioner, particularly the one who 
practices in the smaller communities without hospital 
facilities. The eternal question is: “Is this an acute 
abdomen; should it be referred for surgery?” 

It is not the purpose of this paper to present a 
treatise on abdominal surgery in children; but rather 
to present a few facts which might help the general 
practitioner in his efforts to recognize acute abdomi- 
nal conditions early when they are most amenable to 
surgery. 

Early in this paper, before the issue becomes crowd- 
ed with differential diagnosis, I wish to make this 
statement: Of all causes of abdominal pain, in- 
flammation of the appendix is the most common 
lesion requiring intra-abdominal surgery in childhood. 
And further, while appendicitis is the same disease in 
the adult as in the child, the reactions may be quite 
different in these two types of individuals. The physi- 
cian who tries to fit the same therapy to both groups 
will often invite, and frequently meet, disaster. In 
children an accurate and early diagnosis is more diffi- 
cult, and generalized peritonitis occurs in a high per- 
centage of cases. To obtain reasonably good results 
with appendicitis, it is necessary to realize that 
the criteria for establishing a diagnosis are different, 
and that the untreated disease runs a more rapid and 
and deadlier course. 

Many cases of appendicitis undoubtedly progress 
to serious proportions before being seen by a physi- 
cian, simply because the home folks did not realize 
what they were dealing with and probably administer- 
ed the usual laxative with the usual bad result. How- 
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ever, when this condition is seen early by a physician, 
it is his responsibility to see that it reaches surgery 
before a gangrenous or probably ruptured state exists. 

We all realize that there are a number of causes of 
abdominal pain in children, many of which are no 
surgical conditions. How then can we best recognize 
and differentiate between those cases which we may 
treat at home, and those cases which require immedi- 
ate hospitalization? 

First, by way of review, I have compiled and 
roughly classified some of the causes of abdominal 
pain: 

1. Diseases primarily outside of the abdomen. 

a. Pneumonia with diaphragmatic pleurisy. 

b. Upper respiratory disease, particularly tonsilitis 
or otitis with an associated enteritis or lymphadenitis. 

c. Generalized diseases with adenitis: Tuberculosis, 
malaria, measles, etc. 

d. Spider bite. 

2. Diseases of the renal system: 

. Colic due to stones, not common. 


. Pyelitis, common especially in young girls. 


aon S 


. Diseases of the abdominal contents themselves: 

a. Those associated with jaundice — _ hepatitis, 
catarrhal jaundice which is very common in children. 

b. Congenital malformations and atresia — parti- 
cularly pyloric stenosis. 

c. Ulcers — peptic and duodenal rare. Penetrating 
ulcer of typhoid during course of prolonged fever. 

d. Acute gastro-enteritis, fairly common from die- 
tary indescretion, also infectious type. 

e. Common colic — indigestion, and constipation. 

f. Diverticulitis — particularly Meckel’s. 

g. Foreign bodies—hair ball, etc. 
1. Intestinal parasitis. 

i. Pancreatitis—rare. 

j. Pain associated with ovulation or disease of the 
pelvic organs. 

k. Traumatic lesions—ruptured spleen. Perforated 
gut, etc. 

1. Intestinal obstruction, due to: congenital mani- 
festations, intussusception, hernia. 


_— 
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m. Appendicitis—very common. 


n. Peritonitis—Primary from direct invasion of peri- 
toneal cavity by pathogenic organisms; and secondary 
—from ruptured gut, etc. 


o. Vascular causes—Thrombosis of mesenteric ves- 
sels—Rare. 


Many of these conditions are rather rare and are 
mentioned only in passing. Others are seen every day. 
No matter what the cause of the pain, when the pa- 
tient is first seen, the same old question arises: “Is 
this a case for surgery or not? Can it be treated at 
home?” The answer to this question may not be so 
difficult if we go about the problem in an intelligent 
and thorough manner. It is absolutely necessary that 
we take time for an adequate history and careful 
examination. 


The history is of primary importance. The complaint 
is abdominal pain. Is the pain constant or colicky, 
general or localized? In appendicitis, pain usually 
starts over the entire abdomen, and localizes later 
in the right side. Obstructive pain is colicky and re- 
current—the frequency depending on the rate of peri- 
stalsis hitting upon the obstruction. What other symp- 
toms accompany the pain? Nausea and diarrhea along 
with generalized abdominal pain of a colicky nature 
might indicate an enteritis, particularly if the nausea 
preceded the pain. However, if the pain came first, 
followed by nausea, and localizing in the R. L. Q., the 
odds would favor appendicitis even in the presence of 
a diarrhea. Fever is a late symptom in most acute 
abdominal conditions, usually coming on with the 
development of a peritonitis of a varying degree. 
High fever early in the disease, or high fever followed 
by abdominal pain at a later date would probably 
point to a generalized infectious disease of some 
nature, particularly those of the upper respiratory 
tract, as would the history of accompanying cold or 
sore throat. However, this would not necessarily rule 
out an acute abdomen. Two children that I have 
operated on—one with an acute follicular tonsilitis, 
and the other following a definite broncho-pneumonia- 
were found to have a gangrenous appendix. Both of 
these cases were diagnosed after a period of observa- 
tion during which the abdominal symptoms definitely 
predominated. Duration of pain—I have seen cases 
which were typical of acute appendicitis except for 
the time element. They had remained too long in a 
static condition to warrant that diagnosis, and have 
either cleared up or proved to be something else. 
These cases if seen on the first day would probably 
have been operated on. Recurrent attacks of the same 
or similar pain, usually accompanied by nausea, might 
indicate a recurrent appendicitis, with an acute exa- 
cerbation a possibility at any time; or it may mean 
intestinal parasites. An enteritis is often diagnosed 
by a history of ingestion of spoiled food or of similar 
complaint among other members of the immediate 
family. Bowel habits—constipation may be the cause 
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of the pain. Passage of flatus is important. In intestinal 
obstruction there will be no bowel movement or pass- 
age of flatus—except that after the pain, the bowels 
might move and empty themselves below the obstruc- 
tion. Blood in the stools along with symptoms of ob- 
struction is almost diagnostic of intussusception. 
Blood also will occur in diverticulitis and enteritis. 

Tarry stools would point to ulcerations higher up. 
Clay colored stools might indicate biliary passage 
disease. Passing worms is suggestive. However, worms 
not only can cause pain similating appendicitis, they 
also can cause appendicitis, by obstructing the lumen. 
Vomiting occuring at reguar intervals and following 
a colicky abdominal pain points to an intestinal ob- 
struction of some kind—probably an intussusception. 
Vomiting blood is seen in ulcers of stomach and 
duodenum. Pain and frequency on urination when 
seen in young girls usually means pyelitis. May mean 
stones. Highly colored urine points to dehydration 
from fever or loss of fluids from bowel or vomiting. 
May mean presence of bile. Pain in upper abdomen 
associated with eating might be suggestive of ulcers, 
however this condition is not common. Pain in lower 
abdomen in girls might indicate some pelvic disease. 
Occuring in adolescent girls, half way between the 
menstrual periods, might indicate pain from ruptured 
follicle during ovulation. History of spider bite is 
diagnostic. However we frequently see cases of in- 
tense pain with a very rigid abdomen where this 
history is not volunteered. A history of trip to the 
privy soon before onset of pain is suggestive. A 
common site for the bite is on the penis as it hangs 
down below the seat—often this can be verified by 
examination. This condition has become more common 
in recent years, and many abdomens have been in- 
correctly diagnosed as ruptured viscera of sone type 
and subjected to laporatomy—to the eventual em- 
barrassment and chagrin of the surgeon. History of 
trauma is self diagnostic. 


THE PHYSICAL EXAMINATION: 


Extreme care and tact is necessary in the physical 
examination. This should be done in the reverse order 
from the usual routine—that is, the abdomen should 
be examined first. 

However, before the child is touched at all, con- 
siderable information may be ascertained just by a 
general inspection. Usually we can tell by looking at 
the child whether or not he is seriously sick. A hot 
dry skin, jaundiced, or pale, or with exanthematous 
rash might give us a hint as to the character and 
duration of the condition we are dealing with. 
Character of the breathing, whether or not the rate 
is increased—do the alae nasae dilate with each breath? 
These points are well to note when considering 
pneumonia or upper respiratory disease. The abdomen 
may or may not be distented as is found in some 
cases of peritonitis or intestinal obstruction. In some 
cases of obstruction it is possible to follow the peri- 
staltic wave in the dilated gut as it works toward 
the obstruction and hits it. 
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Note the position that the child lays in bed. Lying 
continously on one side might indicate an attempt to 
splint a pleurisy. The rt. thigh flexed might indicate 
an abscess lying on the psoas muscles—as in ruptured 
retrocoecal appendix. 


Most small children are naturally dubious about a 
visit to the doctor, and a large percent of them are 
going to be uncooperative unless we approach them 
in such a manner as to win their confidence from the 
start. Since spasm and rigidity are of primary im- 
portance in the examination of any abdomen, it is 
necessary that we try to elicit this information before 
we go on with the general examination; particularly 
before we look into his ears or ram a stick down his 
throat. A child who is crying or straining usually puts 
so much tension on the abdominal muscles as to make 
satisfactory examination difficult. 


The abdomen should be softly palpated, using the 
entire hand rather than one or two probing fingers. 
The areas believed to be normal should be examined 
first before approaching the tender spots which when 
palpated may hurt the child, thereby interfering with 
the rest of the examination. 


When the child continually strains from crying or 
otherwise it is impossible to get him to cooperate, a 
fairly satisfactory conclusion may be drawn if we 
allow our hand to remain continuously on the ab- 
domen and note the presence or absence of tension 
when the child catches his breath. The normal ab- 
domen will relax with each deep inspiration, while 
spasm due to some pathological cause will persist in 
varying degrees. 


An abdomen found to be soft and with no localized 
spots of tenderness would probably rule out all acute 
abdominal conditions except a beginning intussus- 
ception which very often starts in this way. However 
beware of the abdomen which shows an area of 
localized tenderness, even though no spasm or rigidity 
may be present: a retrocoecal appendix may be get- 
ting ready to blow up an abdomen and still show no 
more than a small area of tenderness on deep palpa- 
tion. A tense, distended abdomen, might mean a 
peritonitis or intestinal obstruction. A tense board like 
abdomen, particularly following trauma and accom- 
pained by symptoms of varying degrees of shock, 
probably indicates a ruptured viscus, with or without 
hemorrhage. Except in cases of trauma, however, 
ruptured viscera in children is very rare. Black widow 
spider bite will also cause a very painful and board 
like abdomen. 


Masses found on palpation might be suggestive. 
An enlarged spleen, which might or might not be 
accompanied by generalized adenitis would probably 
point to some general debilitating disease. A mass in 
the right lower quardrant might be an appendiceal 
abscess, or if in the midline or left side it might be due 
to invaginated gut of an intussusception. Hernia is 
looked for particularly in the inguinal and umbilical 
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regions. And if found should be ascertained whether 
or not it is reducible. Often the thickened pylorus 
can be felt through the abdominal wall in congenital 
stenosis. 


Examination of the CHEST in the usual manner 
to eliminate pneumonia or pleurisy. And then a care- 
ful obesrvation of both ears and then throat. Very 
often we find an enteritis with colicy pain as the 
direct result of an otitis media. Also we frequently 
find abdominal pain, particularly around the umbili- 
cus, associated with an acute follicular tonsilitis. 


Rectal examination is of great help in differentia- 
ting doubtful cases involving abdominal pain. Tender- 
ness can be elicited by this method when it cannot be 
satisfactorily demonstrated by abdominal examination. 
Invaginated gut can at times be found. Other pelvic 
masses can be more easily interpreted. 


The lower extremities should be thoroughly exam- 
ined for the presence of sores or other lesions re- 
sulting in a femoral or inguinal adenitis which may 
be referred into the R. L. Q. and similate appendicitis 
by the presence of pain and tenderness, and also 
by an elevated blood count which accompanied both. 


After a careful Jhistory and physical examination, a 
few simple LABORATORY TESTS might clear up 
any persisting dqubt regarding a diagnosis. 


It is not the purpose of this paper to go into exhaus- 
tive and complicated laboratory procedures which 
could be carried out only in a hopital. However it is 
the purpose of this paper to help the general practi- 
tioner diagnose his doubtful cases, so that he might 
obtain the necessary consultation when indicated. I 
have found that the few tests necessary in this con- 
nection can very easily be done with little equipment 
in the ordinary doctor’s office. 


Note the color of the urine for blood 
or bile, paricularly in abdominal pain following upper 
respiratory upsets. This simple observation may point 





Urinaly: 


to a nephritis or catarrhal jaundice as the cause. 
ALBUMIN if present might point toward a general 
febrile condition rather than an acute abdomen. ACE- 
TONE in the urine during cases of enteritis or in 
vomiting from other causes is an indication for in- 
creased fluids and glucose. I have found that in 
doubtful cases involving the questionable surgical 
abdomen, the presence of acetone in increasing 
amounts is an indication for surgical intervention after 
sufficient fluids have been administered. PUS when 
present in large amounts and in clumps, usually indi- 
cates the kidneys as the cause of the pain. All of these 
tests are very simple and take little time. 


Blood examination: While there is no doubt that 
blood smears are very important, it is unusual to find 
a general practitioner with sufficient time or techni- 
cal knowledge to make a differential count, or study 
the general blood picture satisfactorily; and I do not 
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believe that such a study is important so far as the 
general theme of this paper is concerned. However, 
I do believe that a white count should be done in all 
of these doubtful cases. This is not hard to do, takes 
little time, and requires no other equipment except 
our microscope and counting chamber. An elevation 
in the total white count often clinches the diagnosis 
in doubtful cases. However a normal or low total 
count should not lull us into a false sense of security. 
Acute surgical abdomens often occur with low or 
slightly elevated total counts. And if the history and 
physical findings point to such a condition, the blood 
count should be ignored and the proper consultation 
obtained. 


After these general remarks we might become more 
specific. Patients who have been diagnosed as having 
acute appendicitis, peritonitis from any cause, pain 
associated with evidence of shock or hemorrhage, and 
cases of intestinal obstruction, should be hospitalized 
at once. They are surgical emergencies and should be 
attended to as soon as possible. 


Appendicitis: We are all familiar with the story of 
appendicitis which can change from a simple condé- 
tion, with almost no mortality, to a serious, often 
critical condition if allowed to run on only a few 
hours too long. * 


It is wise to remember that the appendix in children 
is larger proportionately than it is in adults. And 
because of this, the point of maxium tenderness when 
it is inflammed, may not be over the classical McBur- 
ney’s point, but may be higher, lower or near the mid- 
line. 


Peritonitis: It is self evident that in cases involving 
rupture or perforation of viscers. early hospitalization 
and operation are necessary if the child’s life is to be 
saved, Operation within 8 hours after the perforation 
or rupture has a fair recovery rate. After that peri- 
tonitis has usually set in and advances at a rapid rate. 
The child’s chances decline in direct proportion to the 
time that has elapsed. 


Traumatic Injuries: In cases of hemorrhage follow- 
ing accidents the symptoms are the classical ones and 
the emergency is even more urgent. A few words in 
regards to the shock and hemmorrhage following 
traumatic rupture of the spleen are in order here. This 
condition is a peculiar one. It is usually associated 
with severe shock and evidence of hemorrhage. How- 
ever, because of the temporary coagulation of blood 
along the bruised surface of the spleen, the condi- 
tion can change within a few hours into one 
which would seem not be an emergency at all. 
The abdomen might release its tension and the 
condition of shock relieve itself. This latter 
condition might persist for several hours and lull us 
into laxity, only to recur suddenly with a secondary 
hemorrhage. This secondary condition, on top of an 
already depleted blood supply, might rapidly assume 
a critical state. Fortunately splenic rupture is compara- 
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tively rare. However, in cases of abdominal trauma 
in which we have noted symptoms of hemorrhage, 
let’s not wait to hospitalize these children, even if 
they show some temporary improvement. 


Obstruction: Intestinal obstruction naturally takes 
its place in these emergencies which need early 
surgery. The advanced case with abdominal dis- 
tention, prolonged vomiting and failure to have 
bowel movement or pass flatus is easily recognized. 
However, it is the early case that is most 
amenable to surgery and we _ should strive to 
diagnose it at this period. The mortality is very 
high in children when the gut has to be resected. 
Early operation in cases of intussusception can relieve 
the condition without necessitating a major proce- 
dure with its resulting shock on an already depleted 
resistance. The major points in the early diagnosis of 
this condition is colicky abdominal pain, recurring at 
regular intervals, and accompanied by nausea—often 
vomiting takes place regularly after each pain as the 
peristalsis reverses when it hits the obstruction. In the 
beginning, a condition of this type often will show 
rigidity or marked tenderness and usually a normal 
or only slightly elevated blood count. 


Most of the time, then, a complete and adequate 
history, a thorough physical examination, and a few 
simple laboratory tests which can be done in our 
office will lead us to a correct diagnosis. 


Sometimes, however, we all have cases which defy 
diagnosis even after a thorough study in the hospital. 
And the real condition is ascertained only after the 
abdomen has been opened. Often a case thought to 
be appendicitis turns out to be diverticulitis, or in- 
tussusception. And more embarrassing but neverthe- 
less true, the appendicitis may turn out to be renal 
colic or some other condition outside the abdomen 
which we felt had already been ruled out. However 
in these cases we have played safe. The surgery 
usually has done no harm, and the doubt has been 
removed. 


I wish to conclude with the following summary: 


Because of the comparatively poor resistance that 
children show toward the walling off of abdominal 
lesions, and the high mortality associated with the 
resulting peritonitis ALL CASES OF ABDOMINAL 
PAIN IN CHILDREN WHICH CANNOT BE 
ATTRIBUTED TO SOME DEFINITE CAUSE 
FOUND DURING THE COURSE OF THE HIS- 
TORY AND EXAMINATION SHOULD BE HOSPI- 
TALIZED AND OBSERVED LONG ENOUGH TO 
REMOVE ALL POSSIBLE DOUBT AS TO 
WHETHER OR NOT IT IS A SURGICAL CONDI- 
TION. 


DISCUSSION 
DR. WM. H. PRIOLEAU: (Charleston, S. C.) 


Dr. Cain has covered an important subject in a 
thorough manner. Time permits of commenting upon 
only two or three phases of it. 
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The importance of congenital anomalies must not 
be over looked. While many are apparent at birth 
and shortly thereafter, some do not manifest them- 
selves until much later. Among the former group are 
imperforate anus, atresia of the intestine, and atresia 
of the esophagus with tracheoesophageal fistula. 
Among the fatter are incomplete rotation of the in- 
testine and incomplete atresia of the intestine. In the 
presence of pain, with or without intestinal obstruc- 
tion, such conditions must be borne in mind. 


Intestinal parasites are very common in children. 
They may cause pain ur obstruction or both. A care- 
ful history and observation will often give a proper 
lead. A mass is frequently palpable. It is preferable 
not to operate for obstruction caused by worms. 
Tubal decompression should be instituted and anthel- 
mintics administered cautiously. Should operation be 
performed, care should be taken to search for addi- 
tional masses of worms which if overlooked may en- 
danger the suture line in the intestine. 


DR. FRANK MARTIN: (Mullins) 


I want to congratulate Dr. Cain on his paper. 
Certainly to those of us who do general practice and 
see children, it will be a great deal of help. If I had 
heard that paper thirty-five years ago it might have 
saved me a good many embarrassing situations. 


I would particularly like to mention one part of 
his paper and that is abdominal pain in connection 
with upper respiratory infections in children. It seems 
to me that about 85 or 95 per cent of all children 
with upper respiratory infections, otitis media and 
tonsilitis, complain of abdominal pain. In fact the 
— will often say she feels the baby has appen- 
dicitis. 


The manner of examining the babies is very im- 
portant, as brought out by Dr. Cain. Don’t start at 
the throat or ears until you gain the confidence of 
the child; then, by placing the hand on the abdomen, 
try to determine if there is any pathology in the 
appendix. We can do so in most cases by just observ- 
ing the child on the examination table, taking time 
and going about it in the proper manner. 


DR. GEORGE D. JOHNSON - (Spartanburg, S.C.) 


I want to congratulate Dr. Cain on the excellent 
and comprehensive paper that he has presented. The 
subject has been covered very completely, but there 
are a few cases that still bother us pediatricians. 
They are the children who come in complaining of 
pain but who aren't very sick, they don’t stop play- 
ing unless it might be for a few minutes. The mother 
says they might have pain in the morning, afternoon, 
or before or after a meal, they might have pain any- 
time. Those are the children who give us a good deal 
of trouble. 


Not so many years ago Dr. Brenneman, a leadin 
pediatrician in North America for forty years, died. 
The last article he wrote was on abdominal pain in 
children. In summing up his forty years experience he 
came to the conclusion in his practice that 90% of 
the cases of abdominal pain had never been diagnosed 
as anything. 
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DR. ELLIOTT FINGER - (Marion, S. C.) 


I enjoyed Dr. Cain’s paper, it was splendid. One 
point, which has been very valuable to me in the 
diagnosis of abdominal pain, I will pass on to you. 
We all possess a stethoscope, and we listen to hearts 
and chests. The stethoscope can be a very valuable 
instrument in diagnosing abdominal conditions. When 
the peritoneum is irritated, nature tries to splint the 
bowel so that the normal bowel sounds are diminished. 
Later when peritonitis in manifested there is an 
absence of bowel sounds. 


Initially, in abdominal conditions there may be a 
brief -increase of sounds. As _ the condition 
progresses, the bowel sounds diminish, and although 
you can not always rely upon this, to make your diag- 
nosis, it will help you. It is another instrument which 
we have. 


We recently saw a child with a history of a recent 
respiratory infection, who was recovering from what 
appeared to be a gastroenteritis. It was a bizarre sort 
of picture, however. The bowel sounds became less 
ail less. At operation the child had a suppurative 
appendix. 


If you listen to all abdomens and get in your mind 
the normal sound of it, 15 or 20 little bubbles, more 
occasionally, a minute, then we realize what “normal” 
is. When we hear the abnormal it helps us tremen- 
dously in these borderline cases. 


DR. R. M. POLLITZER - (Greenville, S. C.) 


I would like to say briefly, it is highly important 
to remember when you are called to a child with 
pain in the abdomen, the chances are it is not a 
surgical condition, because most are not. By no means, 
assume that every child that has + in the abdomen 
has appendicitis, paricularly if the mother tells you 
she thinks it has. 


‘Furthermore, I rather believe it is better not to 
approach the child, not put your hands on the child, 
until you have had an adequate history. The anxious 
parent or mother wants you at once to do something 
and the best thing is to talk before you touch the 
child. 


I differ with some in believing you should at once 
examine the abdomen. I believe it is best not to 
examine it until you are pretty clear about other 
things. That can wait and ious all, when the abdo- 
men is examined, no matter if you are a surgeon or 
a general practitioner or what, remember if the child 
is in pain you had better be very very careful and not 
have cold hands. 


Further, as has been said by Dr. Geo. D. Johnson, 
the vast majority of children who have pain in the 
abdomen, have it, and nobody ever finds out why. 
We believe quite a number of children who do not 
have upper respiratory condition have some allergic 
condition giving them pain. That is not a safe assump- 
tion and by no means should anyone believe that or 
even consider it until they have ruled out everything 
else. 
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Development of a Mental Health Program 
in a State 


Ropert H. Fevrx, M.D. 
Chief, Mental Hygiene Division 
U. S. Public Health Service 


To physicians and others interested in the health of 
the American people, the passage of the National 
Mental Health Act marks the most significant advance 
ever made in the field of public mental health. It 
provides an instrument for attacking one of America’s 
most serious health problems—mental illness—and it 
paves the way for a nationwide program of prevention 
comparable to those now being carried on in tuber- 
culosis, cancer, venereal disease and other fields of 
public health. 


The concept of mental illness as a public health 
problem, although not new, has been rather slow in 
gaining general acceptance since people have been 
inclined to think of such disorders as individual isolgt- 
ed phenomena. Surgeon General Thomas Parran of 
the U. S. Public Health Service, some years ago, gave 
us a good definition of a public health problem. He 
said, “When ever a disease is so widespread in the 
population, so serious in its effects, so costly in its 
treatment that the individual unaided cannot cope 
with it himself, it becomes a public health problem.” 
Mental diseases can certainly qualify in this category. 


It has been conservatively estimated that more than 
eight million persons in this country, or about one in 
seventeen, are suffering from some form of mental 
illness. Some 600,000 of these are now in mental 
hospitals, occupying more than half of all hospital 
beds in the United States. Every year a quarter of a 
million new patients are admitted to mental hospitals. 
These figures, alarming though they are, by no means 
indicate the full magnitude of the problem. The 
figure on hospital population does not represent the 
total number in need of hospitalization, since in many 
states admissions are determined by the availability 
of beds rather than the need. The cost of caring for 
these patients is now about $170 million; but if the 
present trend continues, in ten years it will reach 
$250 million. And these sums do not take into account 
the loss of these patients’ earning power, This is, of 
course, difficult to estimate, but a study of the cost of 
mental illness as of 1936 indicated that the loss to the 
country as a result of these disabilities was over a bil- 
lion dollars! 


Yet the number of mentally ill patients in the 
hospitals of this country is infinitesimal in size com- 
pared with the estimated 6 to 7 millions of everyday 
citizens who, half-sick, half-well, suffer from a variety 
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of psychosomatic or other neurotic symptoms or who 
show evidences of psychopathic personality. These 
persons are of particular importance to the general 
physician since it is from their ranks that at least half, 
and probably more, of all the patients who visit his 
office are drawn. The National Mental Health Act 
can be of material assistance in furthering the care 
available to all persons suffering from mental illnesses, 
and particularly to those who, by early diagnosis and 
treatment, can be saved from lives of torment and 
disability. It can be of great benefit also to physicians 
and others carrying out preventive practices. 


The meaning of the Act is best described in terms 
of the program outlined by the Mental Hygiene 
Division of the Public Health Service, which will be 
responsible for carrying out the provisions of the Act. 
The main aspects of the program as planned are: 1) 
Research concerning the problems of mental health; 
2) training of personnel in the various mental health 
specialty fields; and 3) support and stimulation of the 
efforts of the States to develop adequate mental 
health programs, particularly the preventive phases 
of the work. 


Research: 


The Public Health Service is authorized by this 
legislation to foster the expansion and development 
of research into the causes, diagnosis, methods of 
treatment and prevention of nervous and mental dis- 
orders. In the past, research in the field of mental 
health has lagged far behind investigations in other 
fields of medical science. Our knowledge is limited 
and many of our conclusions rest on somewhat slender 
foundations. We still have much to learn about the 
etiology of various mental illnesses. For example, if 
we knew the cause, or causes of just one psychiatric 
disorder -- schizophrenia -- we could treat more 
effectively, and perhaps eventually lower the incidence 
of, a form of mental disease that accounts for almost 
half the population of mental hospitals. 


Under the Mental Health Act research can be 
accomplished in three ways. 

First, the Act authorizes the Public Health Service, 
upon recommendation of the National Advisory Men- 
tal Health Council, to make grants-in-aid for research 
projects to universities, laboratories, other public and 
private institutions, and to individuals. The National 
Advisory Mental Health Council is composed of six 


members selected, without reference to Civil Service 
law, from the outstanding leaders in the field of men- 
tal health in this country. 
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Second, the Act authorizes the construction of a 
National Institute of Mental Health in the Washing- 
ton area. Here much needed research will be carried 
on by a full-time staff and advanced students, repre- 
senting all the disciplines which may reasonably be 
expected to help solve the many enigmas of mental 
illness. This group will conduct an integrated program 
of investigations emphasizing the use of cross-discip- 
line, research teams. For clinical observation the In- 
stitute will include a hospital unit, the patients to 
studies being 


be selected on the basis of the 


conducted. 


Third, the law provides for the appointment of 
research fellows in the various scientific fields which 
bear upon mental health problems. This fellowship 
program will make it financially possible for capable 
students to contribute to science while enhancing 
their own value and professional prestige. 


It should be emphasized that the Mental Hygiene 
Division of the Public Health Service will make no 
effort to determine or influence the research activities 
of the qualified and mature investigators who may as- 
sociate themselves with one or the other phases of the 
research program. However, by carefully planning the 
Institute’s program and by soliciting the aid of quali- 
fied persons already having relevant research interests, 
it is hoped that the research program will develop 
according to a broad pattern, its many facets to be 
dealt with in terms of their relative value and signi- 
ficance. The National Advisory Mental Health Coun- 
cil will play an important part in the shaping of the 
total research program. 


Training: 


The acute shortage of well-trained personnel in the 
mental health field is a serious handicap to the devel- 
opment of an adequate mental health program. It is 
estimated that approximately 3500 psychiatrists are 
needed for public service alone. The total deficit is 
at least 14,000 or about four times as many psychia- 
trists as we now have in the whole United States. 
Other mental health personnel are equally scarce. We 
only have about one-fourth the needed number of 
psychiatric nurses, one-fourth the clinical psycholo- 
gists, one-fifth the psychiatric social workers. In other 
types of personnel, such as attendants and nurses’ 
aides, the needs are just as pressing. Before any real 
headway can be made in developing mental health 
programs, trained personnel must be available in all 
these categories. 


To promote training and instruction in the field 
of mental health the Surgeon General of the Public 
Health Service, with the approval of the National 
Advisory Mental Health Council, is authorized to 
make grants to public and other non-profit institutions 
to assist in improving or developing their training 
facilities -- other than for the construction of build- 
ings. In this way institutions that already provide 
training in mental health fields can expand to ac- 
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comimodate more students and potential training cen- 
ters -- in hospitals, medical and other schools -- can 
be developed. 


The problem of providing adequate facilities for 
psychiatric training could be immediately attacked 
through grants-in-aid to medical schools. The grants 
would have a threefold purpose:(1) to improve the 
psychiatric training of men who will enter the general 
practice of medicine or one of the specialty fields; 
(2) to interest more medical students in the field of 
psychiatry as a specialty; and (3) to provide adequate 
post-graduate training for those who elect to special- 
ize in the field. 


With more adequate facilities, the undergraduate 
teaching of psychiatry can be improved. At the pres- 
ent time not over half of the medical schools in the 
country present psychiatry to the student in a satisfac- 
tory manner. If he is to become a well-rounded phy- 
sician, the medical student must realize that psychia- 
try is an integral part of medicine and that under- 
standing of a patient’s emotional life is often as im- 
portant as knowledge of anatomy and physiology in 
making a correct diagnosis and carrying out a plan 
of treatment. 


Until psychiatry is presented in the proper light, 
it will be difficult to stimulate the interest of the medi- 
cal student. It takes a hardy soul to walk the wards 
where mental patients are housed, to see the over- 
whelming handicaps under which psychiatry operates 
in our large, overcrowded, understaffed public in- 
stitutions, and still feel that psychiatry has an appli- 
cation to the everyday practice of medicine. The sub- 
ject must be presented in a way which the student 
will understand and find challenging. 


The improved psychiatric training of the general 
medical practitioner is another important goal of the 
program. In the past, too many physicians have felt 
they knew little or nothing about mental diseases. This 
situation has recently changed somewhat. The war 
has served to stimulate the interest of many physicians 
in the psychological aspects of illness. Many doctors 
who prior to the war were unacquainted with or re- 
sistant to psychiatric concepts, were confronted in 
their combat experiences with undeniable evidence 
of the infuence of emotional disturbances upon bodily 
function. As a result they have become eager to learn 
more about psychosomatic medicine and methods of 
treatment which they, as general practitioners, might 
competently employ. 


Aside from the acute shortage of psychiatrists, the 
character and magnitude of the problem of mental 
illness makes it imperative that the general practi- 
tioner help meet-it. In mental illnesses as in others 
he is the first line of defense; hence he should be able 
to care for the majority of patients suffering from 
psychiatric disorders, Properly trained, he could deal 
effectively with the milder cases of emotional dis- 
turbance, thereby staving off a possibly disabling 
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There is no more reason to refer many 
care than there 


illness. 
of these cases for specialized 
is to send all patients with boils to a diplomate of the 
American Board of Surgery. Needless to say, however, 
he should refer to the specialist patients suffering 
from emotional perforations or illnesses of relative 
severity. Ill advised or inadequate treatment of the 
serious mentally ill patient is quite as hazardous as 
delayed surgery for the patient with a perforated 


viscus. 


In addition to making possible the improved train- 
ing of present and future general practitioners, the 
training program planned under the Act embraces 
the following classes of personnel: psychiatrists, psy- 
chiatric nurses, psychiatric social workers, psycholo- 
gists, attendants, and other aides. Attention will be 
given not only to the training of personnel expected 
to work directly in the mental health field, but also 
to persons who, it is hoped, will become teachers in 
their fields of special interest. 


Training stipends will be available to graduate 
students in psychiatry, psychiatric nursing, psycholegy, 
and psychiatric social work. No stipends for atten- 
dants and other aides are anticipated but these can 
be granted if it appears necessary. The number of 
trainees who may receive stipends is determined by 
the National Advisory Mental Health Council. 


At its last meeting the Council authorized the U. 
S. Public Health Service to grant a limited number of 
stipends during the coming fiscal year, the stipends 
to be divided between the four mental health spe- 
cialty fields. These annual stipends will range in size 
from $1200 through $2400 for clinical psychologists, 
psychiatric social workers and psychiatric nurses and 
up to $3600 for psychiatrists, depending upon the 
level of training for which the applicant is eligible. 
These awards will be made through the institutions 
collaborating on this phase of the training program. 
Grants to States: 


The shird aspect of the Nation] Mental Health Act 
is concerned with the expansion and improvement of 
mental health services in the community. According 
to the latest available information, there is provided 
in the entire United States only about 20% of the 
needed clinic services, and those which are available 
are for the most part concentrated in the larger popu- 
lation centers. 


Under the Act, an increase of $10,000,000 in the 
annual appropriation to States for general health pur- 
poses is authorized. This sum represents the maximum 
amount that can be made available for grants-in-aid 
to the States for the development of mental health 
programs at the community level. Grants will be made 
on a matching basis, taking into account the popu- 
lation, financial need, and the extent of the mental 
health problem in the State. They will be made only 
through the State mental health authority. This means 
the State Health authority, except in those States 
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where an agency other than the State health authority 
is charged with responsibility for administering the 
State’s mental health program. In South Carolina, Dr. 
Coyt Ham, Superintendent of the South Carolina 
State Hospital, as you all know, has been designated 
as the State mental health authority. 


The State mental health authority will be required 
to submit a plan and budget for the entire State. 
which will serve as the basis for a grant if approved 
by the Surgeon General. Provision is also made for 
program and fiscal audits of plans put into effect. 


The Act further provides that the Service may 
utilize up to $1,000,000 of the general health funds 
to set up demonstrations. They will serve as valuable 
means of inaugurating State programs where existing 
organization and facilities are absent or at a mini- 
mum. Such demonstrations could be made in the 
establishment of all-purpose psychiatric out-patient 
clinics, hospital organization, and similar facilities. 


The types of activities that might be included in 
the State plans for the development of a mental 
health program, with the assistance of Federal funds 
available under the Mental Health Act, will vary, of 
course, with the special needs of each State. A pro- 
gram which may be best for one State may not prove 
useful to another. Hence what is to be said here should 
be evaluated in the light of the needs and resources 
of your particular State. 

In general, there are four basic activities which 
State plans should include: 

(1) There should be an appraisal of the State's men- 
tal Health needs and resources, on the basis of which 
immediate and long range plans should be developed. 

(2) Where needed, staff in the central office of 
the State Mental Health Authority should be enlarged 
to carry out the functions incumbent upon that office. 
Most important of these functions are: 

(a) The promotion and development, subsidy or 
operation of psychiatric clinical services for adults 
and for children. (This will be discussed more fully 
later. ; 

(b) The licensure and inspection of private mental 
hospitals. 

(c) The development of state-wide records of ‘the 
incidence of mental diseases and emotional disorders. 

(d) The training of professional personnel—psy- 
chiatrists, psychologists, and psychiatric social work- 
ers—for State and local mental health work. 

(e) The development of research in the field of 
mental diseases and emotional disorders. 

(f{) The education of other professional health work- 
ers, particularly public health nurses, in mental hy- 
giene in order that they may contribute to mental 
health in the performance of their regular duties. 

(g) The development of a well-rounded and prac- 
tical program of mental health education of the 
public. 


(h) Liaison or consultation with other departments, 
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such as education, welfare, correction, Civil Service, 
and so forth. 


(3) As these functions are developed new services 
in the central office will undoubtedly need to be 
established. For example, a section on training might 
be set up to stimulate and coordinate in-service and 
out-service training programs for social workers, men- 
tal hospital staff physicians, nurses, attendants, and 
other mental health personnel. A training program 
for the psychiatric orientation of the general practi- 
tioner should also be given serious consideration in 
the State plans. 


(4) We turn now to what is perhaps the core of 
the State’s program—the establishment and expansion 
of community mental health clinics. 


The present goal of the Public Health Service in the 
grants-to-States program is the establishment by the 
States of one out-patient mental health clinic for at 
least each 100,000 of the population. For South Caro- 
lina this would mean approximately 19 full time 
clinics. Although this goal is not immediately attain- 
able due to the shortage of personnel, it may eventual- 
ly prove to be quite conservative in terms of the need. 


There is a time-proven formula for providing men- 
tal health clinic services to the community. However, 
there is no reason why it need be followed; it may be 
that in a given State another approach would yield 
better results. Following is the standard pattern: 


According to best present estimates, a full-time all 
purpose mental health clinic should be provided for 
100,000 of the population, as stated above. It is pref- 
erable that this service be integrated with other 
health services in the community. The basic staff of 
the clinic should consist of one psychiatrist, one psy- 
chologist, two psychiatric social workers and _ the 
necessary clerical assistance. One psychiatrically train- 
ed public health nurse when added to the clinic staff 
can extend amazingly the service rendered by the 
clinic. The clinic should be available to all segments 
and all ages of the population. 


State plans should include the provision of mental 
health clinic services to sparsely settled and rural 
areas. This could be done by means of travelling clinic 
teams, emanating from a central office strategically 
located in that region of the State, which would visit 
rural or small communities at regular intervals. A 
nucleus of local persons, perhaps in or associated with 
a health or welfare agency should serve to carry out 
the recommendations made by the travelling team, 
and to establish some sense of continuity between 
visits. Early in the program, one member of the cen- 
tral clinic staff, preferably the psychiatric social work- 
er, should be permanently located in the branch office, 
the other members coming at frequent intervals to 
provide a more complete service. 

These clinics, whether mobile or stationary, should 
serve three broad functions: as a psychiatric treat- 
ment clinic; as an auxiliary service to the mental 
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hospital; and as an agency for community mental 
health education. 


As a psychiatric treatment clinic it would provide 
out-patient psychiatric treatment or psychological 
counselling for patients not in need of hospitalization. 
The integration of mental health services with other 
medical services should do much to encourage the 
referral of patients in the early stage of illness, partic- 
ularly as physicians become more aware of the 
emotional implications of the disease processes with 
which they are dealing. 


As an auxiliary service to the mental hospital, the 
clinic would provide pre-hospital service to those in 
need of institutional care, including the preparation 
of the patient and his family for the new situation; 
would carry out follow-up treatment of patients on 
provisional discharge; and would supervise care and 
custody and boarded out cases form the hospital. 


The mental health education function of the clinic 
would include active case-finding programs; the study 
and control of mental diseases from an epidemiologi- 
cal standpoint; and the dissemination of information 
about mental health principles and practices. 


The Public Health Service feel it is to the advan- 
tage of the patients, the community, and the physi- 
cians themselves to have a mental health program in- 
tegrated into the general medical program of the 
community. It out-patient clinical facilities are avail- 
able, psychiatric services should be woven into them. 
An individual should be able to go to the same clinic 
whether he has an ulcer of the stomach or a gastric 
neurosis. The fact that the mental health facilities 
were not segregated would tend to remove in the 
eyes of the community much of the stigma that is 
still attached to any form of mental illness — thus 
encouraging patients to seek help earlier. 


As these facilities are developed in the community 
and as they are accepted and recognized as being of 
value, a logical and effective job of educating the 
public will be done. People will see mental hygiene 
in action, they will learn that cases can be found 
early and cured or materially helped, and they will 
begin to think of mental illness as they would any 
other ailment. 


The first step in the acceptance of psychiatry, how- 
ever, must be taken by the medical profession itself. 
All psychiatric services and all mental health educa- 
tion is not to be provided by so-called government 
facilities. An important aspect of the problem is the 
integration of the private practicing psychiatrist into 
the broad medical picture. He must be accepted as 
a physician of equal standing and skill with the in- 
ternist, surgeon, and pediatrician. 


There should be facilities in general hospitals where 
patients suffering from certain types of emotional 
disturbances can be cared for. Mental patients should 
not always have to go to an institution separate and 
apart from that providing other medical care. In 
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such a general hospital, the psychiatrist would be an 
important part of the staff—not merely a consultant 
called in when it is believed that a patient is suffer- 
ing from a mental disturbance. He would make his 
rounds as do his colleagues in other specialties, meet 
them there, and discuss medical problems with them. 
In this way the psychiatrist would become an integral 
part of the hospital organization. There would be 
a mutual interchange of knowledge and points of 
view that would be of benefit both to the psychia- 
Only when 
the positicn of psychiatry is firmly established can 


trist and the other medical specialists. 
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mental hygiene be fully developed either nationally 
or in the individual States. 

The success of the program depends upon the 
cooperation and participation of the professions, com- 
munities and states. Those states that have not already 
done so can lay the groundwork for a sound program 
within ttheir own borders by carefully surveying their 
assets and needs and by making long-range plans 
which they can start developing now. With active 
professional, community, State and Federal coope- 
ration, we can look forward with confidence to a 
successful attack upon mental illness. 





Iee Pick Through Orbit 


Case Report 


Ciay W. Evatt, M. D. 
Charleston, S.- C. 


‘ 

Case No. 0-1267 Brooklyn Eye and Ear Hospital— 

I. R. W. colored female age 21—domestic—entered 

the hospital, Dr. Cutino service, ambulatory May 9, 
1946—Discharged May 10, 1946. 


Chief Complaint was that “an ice pick has been 
stuck into my eye.” She stated that she had been 
stabbed several times with the ice pick about three 
hours previously. 


Past History and inventory by systems evoked no 
revelant facts. 

Physical examination disclosed no abnormalities ex- 
cept that the metal part of an ice pick handle was ex- 
tending through the right lids (pining them closed) 
and orbit into the right maxillary antrum. Two small 
stab wounds in, and one on the outer surface of the 
left forearm, one on the dorsum of the left hand. X-ray 
showed “the shaft portion of an ice pick about 13 cm. 
in length lies in the right side of the face passing 
from above downward through the infraorbital region 
and obliquelly through the anterior portion of the 
right antrum,” (see picture). 

1500 units of tetanes antitoxin and 200,000 units 
of penicillin with pendil were given on admission. 

Procedure: After several unsuccessful attempts to 
remove the very tightly wedged ice pick without 
general anesthetic, the patient was given ethyl chlo- 
ride and ether inhalation anesthesia. The assistant 
grasped the head firmly with his arms bracing against 
the pull of the operator who used a self tightening 





plumbers wrench to remove the pick. After a few 
strong tugs, the ice pick was withdrawn. The eye 
lids could now open. Atropine 1% solution and 
metaphen 1 - 2500 solution were instilled in the eye. 

Post Operative — Eye grounds were normal and 
vision unaffected. 


Final Diagnosis: Ice pick retrobulbar through the 


orbit, through the right maxillary antrum, across the 
nose against the alveolar processes on the opposite 
side of the face. 

Because of a skin rash the patient was sent to a 
contagious hospital immediately after removal of the 
ice pick. Patient was discharged from this second 
hospital six days later, May 16th. The ophthalmolo- 
gist of this institution kindly kept careful check on 
tiie cye and reported no complications up to the time 
of her discharge. 

This case is presented because of its unusual 
course—an icepick was thrust into the orbit and was 
removed, with no evidence of loss of function in the 
eye, 
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SALUDA PEDIATRIC SEMINAR 


One week before the annual pediatric seminar was 
to open at Saluda this year, Dr. D. Lesesne Smith, 
its moving spirit, died. Fortunately the plans had 
all been made and under the leadership of Dr. D. 
Lesesne Smith Jr., Dr. Sam Ravenel, Dean of the 
Seminar, and the various members of the faculty, 
the annual post-graduate meeting was carried through 
as usual. What will happen in 1948 and later years 
remains to be seen. 

Over a period of years the Seminar has built an 
enviable reputation for itself. Here each summer for 
two weeks gather general practitioners .from the 
Southern states (this year there were over 100 from 
13 different states) who are given the opportunity of 
hearing lectures, pathological conferences, 
from the leading pediatricians in this section of the 
country. No place that we know of affords a better 
opportunity for the busy physician to bring himself 
up to date in diseases of children while at the same 
time he enjoys a bit of vacation in the cool and 
refreshing mountains of North Carolina. 

It is our sincere hope that plans may be evolved 
whereby the Pediatric Seminar may continue. This 
was the wish of Dr. Smith and is the wish of his 
family and of the faculty. 


clinics, 


IMMUNIZATIONS 


Believing that the people of South Carolina are 
more immunization-conscious than they have ever 
been and that they are more amenable to suggestions 
in this phase of preventive disease, we present the 
following schedule of immunizations as one which is 
practical and effective;, 

3 to 4 months of age—smallpox vaccine. Repeat this 
before the child goes to school. 

6 months—pertussis vaccine. 3 doses at 3 to 4 week 
intervals. A booster dose of this vaccine may be 
given before the child starts school, or in the presence 
of an epidemic. 

9 months—diphtheria and tetanus toxoid. 3 months 
later, Schick test and if test is positive, give another 
dose of diphtheria toxoid. One year later, give tetanus 
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booster. A booster dose of tetanus toxoid should also 
be given for puncture wounds, etc. 

18 to 24 months—typhoid vaccine. 3 doses of .lec 
each, given intradermally. Repeat this intradermal 
dose once each year. 


POLIOMYELITIS 


Again during these summer months outbreaks of 
poliomyelitis are making their appearance in many 
sections of the country. Last year, 25,191 cases 
occurred in the nation, 21 of them within this state. 
No one can forecast how many cases will occur this 
year or how badly the communties in this area will 
be affected. Medical science, unfortunately, cannot 
as yet prevent an epidemic or even one case. 

Physicians in this area, as well as elsewhere, are 
aware of the multitude of problems poliomyelitis 
presents. Treatment of the disease is apt to be pro- 
longed and extremely costly, requiring the services 
of many specialists. Too often the patient’s family 
looks to the physician for advice and guidance far 
beyond the immediate problem of medical care. 

In times such as these it is helpful to physicians to 
know that there are others prepared to share these 
troublesome burdens. In addition to making possible 
epidemic aid, education, and scientific research, the 
National Foundation for Infantile Paralysis is pledg- 
ed to assist financially those patients who require such 
help. Through their generous contributions to the 
March of Dimes, the American people have made 
this possible. Hospital bills, salaries for physical thera- 
pists and nurses, purchase of special equipment, and 
other charges which may comprise the essentials of 
good medical care may be paid for by the Chapters 
of National Foundation when necessary. Local Chap- 
ters of the National Foundation are scattered through- 
out the United States. There is one in or near your 
community. Your local health department can furnish 
you with the address of the chapter nearest you. 

Physicians serve on the local Chapter’s Medical 
Advisory Committee, guiding the Chapter in devel- 
oping medical care programs and solving allied prob- 
lems. The Journal urges you to cooperate with Nation- 
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al Foundation Chapters in furthering their programs 
of medical care. Notify the local chapter when a 
poliomyelitis patient comes under your supervision. 
Make certain that the family of your patient knows 
of the chapter’s existence and willingness to assist. 
By so doing you will be performing an essential serv- 
ice to your patient and relieving yourself of many 
unnecessary burdens. 





HOSPITALS 


Construction of 225 million dollars’ worth of hospi- 
tal and health facilities during the fiscal year of 1948, 
ending June 30 next year, will be possible under the 
appropriations act signed by the President on July 8, 
Thomas Parran, Surgeon General, U. S. Public Health 
Service, Federal Socurity Agency, announced today. 

Although no Federal funds were directly appropriat- 
ed for this purpose, the act, as Dr. Parran expained, 
sets up a procedure, patterned after the program of 
Federal aid for highway construction, which obligates 
the Federal government to pay up to $75,000,000 as 
its share of approved hospital construction. Since the 
Federal government pays one-third of the cost, this 
brings the potential combined total of Federal, State 
and local funds to $225,000,000. Under this arrange- 
ment, States need not delay their hospital construction 
plans since they have the assurance that any construc- 
tion project aproved by the Surgeon General creates 
a contractual obligation on the part of the Federal 
government to meet its one-third share of the cost. 

This legislation implements the construction phase 
of the Hospital Survey and Construction Act passed 
by Congress last year, authorizing the appropriation of 
three million dollars for survey and planning and 75 
million dollars for construction annually for five years. 
Two and a auarter million dollars was appropriated 
last year to assist the States in surveying existing hospi- 
tal facilities. The 75 million dollars just appropriat- 
ed for the fiscal year 1948 is the first money to be 
made available for construction. Funds may be used 
for health centers, laboratories, clinics and other medi- 
cal facilities, as well as for hospitals. 

All States and territories, including the District of 
Columbia, are conducting inventories of their hospi- 
tals and health facilities. So far three State construc- 
tion plans have been approved and it is expected 
that more than half of the States will have submitted 
their plans by fall. The States whose plans have been 
approved are Indiana, Mississippi and North Carolina. 





CASH SICKNESS BENEFITS FOS RAIL- 
ROAD WORKERS 


A cash sickness benefit system for railroad workers 
will begin operating throughout the nation on July 1. 
These benefits were added under the 1946 amend- 
ments to the Railroad Unemployment Insurance Act 
and provide partial compensation for wage loss due 
to disability on the same basis as that due to unem- 
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ployment. The system will be administered by the 
Railroad Retirement Board, which administers the 
Railroad Unemployment Insurance Act. 


All disabilities which prevent railroad employees 
from working, regardless of how or where they 
occur, are covered under the program. In the first 
year of operations, about 300,000 of the 2,075,000 
railroad workers qualified are expected to receive 
benefits, and the total amount of benefits is expected 
to reach $36,000,000. 


A physician’s statement of sickness will be required 
before claims can be paid. It is believed that the 
program will require about 650,000 medical exami- 
nations a year. Employees are free to choose their 
own doctors, and any physician to whom an em- 
ployee goes for examination or treatment may supply 
the information required as initial proof of an em- 
ployee’s claim. 

The forms on which medical information will be 
requested from a physician are the “Statement of 
Sickness” and the “Supplemental Doctor’s Statement.” 
The first mentioned from is intended primarily to 
obtain information at the beginning of each illness, 
and the second is intended to obtain additional infor- 
mation only when such information is needed later 
on in the same illness. The statements are designed 
to furnish, as simply and as conveniently as possible 
for the physician, the minimum information required 
for Board purposes. 


The “Statement of Sickness” on which the medical 
evidence is to be furnished must be mailed to the 
appropriate office of the Railroad Retirement Board 
within seven days after the first day claimed as a day 
of sickness, or the employee may lose part of his bene- 
fits. Claims for succeeding fourteen day periods may 
be allowed for a predetermined period as indicated 
by the medical evidence on the doctor’s initial state- 
ment, but in continuing illnesses supplemental infor- 
mation about the patient’s illness may also be request- 
ed from the physician. 

Claims will be filed and adjudicated in the regional 
offices of the Railroad Retirement Board. These offices 
are located in Atlanta, New York, Cleveland, Chicago, 
Dallas, Kansas City, Minneapolis, Denver and San 
Francisco and serve the adjoining territories. Each 
will have a physician who will act as a medical con- 
sultant. Additional information about the program 
may be obtained from any of the aforementioned 
offices. 

(Excert from Organization Section, Page 295, Jour- 
nal of American Medical Association, May 17, 1947.) 





ARMY ENGINEERS TO BUILD GREATEST 
MEDICAL CENTER 


What is planned to be the greatest medical research 
center in the world will be built at Forest Glen, 
Maryland, by the Corps of Engineers for the Office 
of The Surgeon General, according to a recent an- 
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nouncement made by Major General Raymond W. 
Bliss, The Surgeon General. In keeping with techno- 
logical advances in all fields, based on experiences in 
the late war, the center will be equipped to anticipate 
and meet the medical problems of the future as well 
as to cope with those of the present. The imitial cost 
is estimated at approximately $40,000,000. Construc- 
tion will be supervised by the District Engineer, 
Washington, D. C. Engineer District. 

Officially designated as the “Army Medical Re- 
search and Graduate Teaching Center,” the project 
will consist of a 1,000-bed general hospital, capable of 
expansion to 1,500 beds; the Army Institute of 
Pathology building; the Army Medical Museum and 
Center Administration building; Central Laboratory 
Group buildings; and the Army Institute of Medicine 
and Surgery. A working library, animal farm, quarters 
for the staff and other buildings are included in the 
plans. 

Located just outside of Washington, the new Army 
Medical Center will have the advantage of close 
relationship to the Walter Reed General Hospital, the 
Naval Medical Center, the medical schools of the 
District and the proposed new Washington Medical 
Center, with all of whom ideas can be interchanged. 
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In addition, members of the District of Columbia 
Medical Society, among them some of the finest 
specialists in the world, and medical experts from 
other Government departments, will be available for 
consultation. The Center will also cooperate with the 
National Bureau of Standards, the National Institute 
of Health and the National Research Council. 


THE AMERICAN COLLEGE OF PSYSICIANS 


The American College of Physicians will conduct 
its 29th Annual Session at San Francisco, April 19-23, 
1948. General Headquarters will be at the Civic Audi- 
torium. Dr. William J. Kerr and Dr. Ernest H. Fal- 
coner, both of San Francisco, are the Co-Chairmen 
for local arrangements and the program of Clinics and 
Panel Discussions. The President of the College, Dr. 
Hugh J. Morgan, Professor of Medicine at Vanderbilt 
University School of Medicine, Nashville, Tennessee, 
is in charge of the program of Morning Lectures and 
afternoon General Sessions. 

Secretaries of medical societies are especially asked 
to note these dates and, in arranging meeting dates 
of their societies, to avoid conflicts with the College 
Meeting, for obvious mutual benefits. 








THE TEN POINT PROGRAM 


M. L. MEADORS, Executive DIRECTOR AND COUNSEL 





SENATOR MURRAY’S ARGUMENT 


The full extent to which our thigking has progress- 
ed toward a complete dollar psychology is evidenced 
by the remarks of Senator James E. Murray of Mon- 
tana, as extended in the Congressional Record of 
July 7, 1947. More accurately, they indicate the ex- 
tent to which Senator Murray believes our thinking 
has developed along that line. We doubt, however, 
that a majority of the people of the United States 
are yet ready to agree with his reasoning. 


Senator Murray introduced two sets of statistics 
which, to quote his words, “convey a most impressive 
set of reasons for the prompt enaction of the National 
Health Insurance and Public Health Act of 1947.” 


The statistical sheets introduced in the Congression- 
al Record by the Senator contained numerous figures 
intended to show the huge number of citizens in the 
United States who require medical care and financial 
assistance in receiving the same, also figures indicat- 
ing the cost of such care. 


For instance, it is said that about 97,000,000 people 
in the United States need help to meet the cost of 
serious illness, and by referring to the source of his 
authority for that statement, it appears that it is 
based upon an estimate made in 1939 in a publication 
by the American Medical Association to the effect that 


families with incomes under $3,000 need help to meet 
the cost of serious illness. It is said that by 1945 the 
cost-of-living index had increased by 29% over 1939 
and by 50% in April 1947, therefore, it is a reason- 
able assumption that many people with incomes over 
$3,000 now need help to meet the cost of serious 
illness. To begin with, therefore, the Senator’s figure, 
97,000,000, is based upon an assumption and an esti- 
mate. 


His figures show further that in the course of a year, 
approximately 22,000,000 disabling illnesses lasting 
a week or longer are experienced by people in the 
United States, that at least 7,000,000 are disabled 
by sickness or other disability in any twenty-four hour 
period, half of these for six months or more. Also that 
one person out of every 20 is disabled by sickness or 
disability in any twenty-four hour period. The total 
so-called “hidden costs” of sickness and disability, in- 
cluding wage losses and costs to business in 1943, 
were said to be not less than $15,000,000,000. Esti- 
mated annual cost of sickness and accidents, in medi- 
cal costs and loss of earnings due to sickness and 
premature death, is $8,000,000,000. 


The figures indicate further, again according to an 
estimate, that only about $20,000,000 a year is being 
spent for research to find causes and new treatments 
of diseases. For comparison, or more properly contrast, 
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it is said that the Department of Commerce reported 
in 1943 the expenditure of $275,000,000 per year for 
industrial research, also that Congress appropriated 
nearly $30,000,000 for the Department of Agricul- 
ture alone, for research in the control and cure of 
plant and animal diseases. 


After about 14 years only 21,755,000 people, or 
about 15% of the population of the country, were 
covered by hospitalization plans as of July 1, 1946, 
and only 3,500,000 Americans by comprehensive 
medical care plans in 1945. Again according to the 
Senator’s figures, in 1941 there was an average of 
about one active physician to every 1400 or 1500 
people in the United States, and in 1944 there were 
553 counties which had less than one active physician 
per 3,000 of population. 81 counties had no active 
doctor at all. 


Another statement which apparently is intended 
to be very significant was this: “More than 10% of 
the people in the United States live where there is 
no approved general hospital.” There is no indication 
of the meaning intended by the word “where,” 
whether it refers to a city, a county or an area of 
any given size. According to Senator Murray, 41% 
of the counties, or approximately 1258, with an ag- 
gregate population of 15,000,000, have no approved 
general hospital; and 48%, or 1473 counties, have 
less than the standard of 4.5 beds per 1000 of popula- 


tion. 


While we have no available information to refute 
any of the Senator’s statistical statements and, for the 
sake of the present argument, may accept them as 
generally correct, we are wholly unable to admit 
their efficacy as an argument for the enactment of the 
so-called National Health Insurance and Public Health 
Bill. The premise upon which the Senator’s whole 
argument, in this instance at least, is based, seems to 
be that all of these ills and disabilities, financial 
losses, absence of hospitals and alleged inadequacy 
of a supply of physicians, are occasioned by and due 
solely to the absence of a system of federal controlled 
insurance and medical care. While he does not say 
so, that is certainly the tacit indication of his remarks 
and the statistics which he introduces. 


In order to give effect to this line of argument, one 
must assume that all of these difficulties are due to 
a lack of finances and again that such financial in- 
adequacy can be supplied only through government 
appropriation. One must forget the fact that this 
great nation has reached the point it now occupies 
through a process of slow development, that there 
are many things about it which are still not perfect, 
that there are great undeveloped areas from many 
standpoints, that there are wide rural areas and some 
urban communities where vast improvements and 
additional accommodations are needed for education 
of the youth; that crime has not been stopped and 
at the moment, unfortunately, appears to be on the 
increase, despite the fact that the courts for the 
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administration of justice are “government” institu- 
tions, and like the jails and penitentiaries are financed 
by appropriation of public funds; that the assumption 
by the state of the necessary burden and responsibility, 
long recognized, for the care and treatment of the 
mentally ill has not served to eradicate this cause 
of human misery, and that the number of these suf- 
ferers is likewise rapidly increasing. The Senator’s 
figures are evidently intended to imply that the con- 
ditions to which he calls attention are due solely to 
the failure of a benevolent government to supply the 
funds and facilities which would bring about a cor- 
rection of these evils, but experience in other fields 
does not justify that conclusion. 


The use of these figures ignores completely any 
question as to how far the duty of the government 
extends in this regard. It overlooks or discounts en- 
tirely the ability, the obligation, and even the human 
desire of the individual to provide for himself so far 
as possible. To give effect to such statistics, in con- 
nection with an issue of this kind, one must assume 
that a system of national insurance and medical care 
benefits such as that proposed would automatically, 
as if by some magic gesture, bring about a correc- 
tion of all these ills. 


The most discouraging feature of the Senator’s 
remarks, is not the figures which he cites, nor what 
he indicates is the inadequacy of present facilities; 
it is, on the other hand, the fact that he, a prominent 
member of the most powerful branch of the legisla- 
tive machinery of our Government, seems to ignore 
completely and without apology what we have been 
wont to regard as the principles of true Americanism 
and the democratic ideal in working out individually 
and through agencfes of our own choice, the problems 
and difficulties of life. It is his tacit admission of the 
duty and responsibility of Government to provide for 
all the people regardless of the cost or their ability 
to provide for themselves. 


Such, admittedly, is the political and economic 
theory of Governments elsewhere in these days. We 
hope it is not yet that of the United States. 





HIGH TIME FOR ACTION 


Articles appearing recently in the Journals of the 
Medical Societies of two of our sister States have 
a direct bearing upon the status of naturopaths and 
other practitioners of healing arts in South Carolina. 
For that reason they are reprinted here. Both point 
to the serious danger in permitting licensure through 
reciprocity agreements. 


One of the articles refers to a decision of the 
Supreme Court of Connecticut in a case instituted by 
the Health Commissioner of that State “because of 
unsatisfactory reciprocity agreements with South 
Carolina and Tennessee.” The statutes of Tennessee 
permitting licensure of naturopaths, whether by 
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for the approaching school days 


iphtheria 







etanus 


ertussis IMMUNITY FROM 


ALL THREE IN 
ONE SOLUTION 


When you are planning for the inocula- 
tions to be given as school days roll 
around again, remember the convenience 
and efficacy of National Drug’s “D-T-P.” 
Immunity against these three diseases 
is conferred with three injections at 


intervals of from 3 to 4 weeks. 





a THE NATIONAL DRUG COMPANY - Philadelphia 44, Pa. 
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reciprocity or otherwise, have since been repealed. 
That alone is sufficient basis for serious question 
as to the validity of licenses issued in South Carolina 
by virtue of a reciprocity agreement with Tennessee. 


Officers of the Connecticut State Department of 
Police made extensive investigation in South Carolina 
this spring, the results of which no doubt had im- 
portant influence upon the subsequent action of the 
licensure by reciprocity there. 


Yet, despite all this, and in the face of information 
furnished members of the Medical Affairs Committee 
of the House of Representatives by the heads of the 
Law Enforcement Division of the state government, 
a Resolution introduced by individual members of 
that Committee, providing for investigation by a Joint 
Legislative Committee, was sidetracked by means on 
which the record is extremely vague, after the Resolu- 
tion had passed both houses. 


The events reported in the accompanying articles, 
in the press of this State and elsewhere, in recent 
weeks, are certainly sufficient to establish the fact, 
beyond any question, that the matter is not simply an 
issue between the medical profession and the naturo- 
paths, but one with which the welfare of the public 
is vitally concerned, and therefore one in which the 
officials of the Legislative and Executive branches of 
the government should be interested. 


It is high time the public and the officials 
recognized these facts and did something about them. 
The doctor’s business is not being adversely affected. 
In fact the indications in some quarters are very much 
the contrary. The thing at stake is the public interest, 
responsibility for which is not solely that of the 
doctors. It is at least shared by the officials elected by 
the people. 


RECIPROCITY AGREEMENTS FOR 
LICENSING OF NATUROPATHS 
ELIMIN ATED* 


Connecticut’s link in the chain of reciprocity agree- 
ments by which naturopaths have secured licenses 
to practice in this state has been severed by action 
of the General Assembly. 


Acted upon in the closing days of the session as 
House Bill 1500, the legislation eliminates Section 
2770 of the General Statutes, entitled “Certificate 
Without Examination.” Under this section, the State 
Board of Naturopathic Examiners has been em- 
powered to “enter into agreements of reciprocity with 
a board of naturopathic examiners in any other state 
whose requirements shall be equal to those of this 
state.” 


The effect of the General Assembly’s action will 


*Reprinted from the Connecticut State Medical 
Journal, July, 1947. 
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be to require all applicants to meet the standards of 
examination and practice of the Connecticut State 
Board of Healing Arts as a prerequisite to obtaining 
licenses from the State Department of Health. 

The measure passed by the legislators was sup- 
ported by State Health Commissioner Stanley H. 
Osborn as one of several bills aimed at curtailing 
the issuance of naturopathic licenses on the basis 
The only naturopathic 
legislation to pass both legislative houses, the bill is 
now awaiting signature by the Governor. 


of reciprocity agreements. 


Five other measures were introduced as House 
Bills 381, 382, 383, and 384. These sought to elimi- 
nate obsolete wording existing in statutes insofar as °® 
they pertain to procedures in effect prior to 1927, 
when licenses were issued directly by the Board of 
Natureopathic Examiners rather than the State De- 
partment of Health. 


Since 1942 the State Department of Health has 
issued licenses to naturopaths only upon the advice 
of the Attorney General or by direct court order. 
During this period eleven licenses have been issued, 
and twenty-six have been withheld pending further 
court action. 

Recently a dicision of the State Supreme Court re- 
quired that licenses to practice in Connecticut be is- 
sued to James A. Lacerenza, of Stamford, and George 
A. Phillips, of 131 West 110th Street, New York 
City. Issuance of the licenses had been contested by 
Commissioner Osborn on the basis of unsatisfactory 
reciprocity agreements with South Carolina and Ten- 
nessee, the two states in which the applicants claimed 
previous practice. Last January the Tennessee legis- 
lature repealed the statute which had authorized 
licensing of naturopaths in that state, and _ invali- 
dated all existing licenses. The boards of two other 
states, South Carolina and Florida, have for some 
time exercised reciprocity agreements with the Con- 
necticut Board of Naturopathic Examiners. 

In legislative public hearings several months ago, 
Dr. Osborn testified that candidates failing to pass 
the examinations of the State Board of Healing Arts 
had thereafter obtained licenses in South Carolina, 
and that these were later accepted for certification by 
the State Board of Naturopathic Examiners. It is 
estimated that approximately 75 natureopaths are 
practicing in the state at the present time. 





THE DANGER OF RECIPROCITY* 


In recent years there has been agitation for uni- 
form licensure regulations in the States for those 
seeking to practice the healing art. Many states have 
for years allowed licensure by reciprocity, and have 
so provided in their statutes. Others have granted 
licensure through endorsement by board regulations 
whereby the applicant is carefully checked to insure 


°Reprinted from the Rhode Island Medical Journal, 
May, 1947. 
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WHENEVER NUTRIENT INTAKE 
MUST BE AUGMENTED 


The occasion frequently arises when 
the intake of all essential nutrients 
must be increased, as in general under- 
nutrition, following recovery from in- 
fectious diseases and surgical trauma, 
and during periods of anorexia when 
food consumption is curtailed. 

In the general management of these 
conditions, the dietary supplement 
made by mixing Ovaltine with milk 
can find wide applicability. Delicious 
in taste, it is enjoyed by all patients, 
young and old. Its low curd tension 


and easy digestibility impose no added 
gastrointestinal burden on the patient. 
This nutritious food drink supplies all 
the nutrients considered essential for 
a dietary supplement: biologically ade- 
quate protein, readily utilized carbo- 
hydrate, easily emulsified fat, B-com- 
plex and other vitamins including 
ascorbic acid, and essential minerals. 
The recommended three glassfuls daily 
virtually assures normal nutrient intake 
when taken in conjunction with even 
a fair or average diet. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Ye oz. of Ovaltine and 8 oz. of whole milk,* provide: 


GE ikcscedenaarene 669 GE Ui ncinonacsenen 3000 1.U. 
Ie 32.1 Gm. VITAMIN Bi..........0066 1.16 mg. 

_ ee 31.5 Gm. kg Te 2.00 mg. 
CARBOHYDRATE. ......... 64.8 Gm. Gn os ccvccoecooseces 6.8 mg. 
Se 1.12 Gm. WEG Buscccccscsssces 30.0 mg. 
PHOSPHORUS........0000 0.94 Gm. WIT Ducccovcccccccas 417 1.0. 
SERRE ee 0.50 mg. 


*Based on average reported values for milk. 
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that his educational and professional training is equal 
or comparable to that required of those licensed by 
written and oral tests. 


The great danger inherent in the procedure of 
reciprocity has been thrown into sharp relief in our 
neighboring state of Connecticut within the past 
three months. There the statutes provide that a person 
licensed to practice naturopathy in another state 
may be given a license in Connecticut without tak- 
ing the healing arts examination. As a result, in the 
past 24 years only four naturopaths of the state have 
obtained certificates of approval by taking written 
examinations of- the State Board of Naturopathic 
Examiners, whereas within the past three years 
thirty-six men have been qualified on the basis of 
reciprocity and length of previous practice. 


This issue is highlighted further by reason of the 
fact that the so-called practice of naturopathy has 
never been substantiated on any sound basis. Two 
years ago the Rhode Island Medical Journal printed 
an article by the executive secretary of our Society on 
naturopathic legislation and education. The con- 
clusions as the result of that study were that no 
school confines its teaching to naturopathy, and for 
the most part the institutions upon which a report was 
made were promotional enterprises dispensing 
diplomas to anyone who will pay the tuition fee. 
That report was widely circulated throughout the 
country and has been cited in assembly hearings in 
many states where naturopathic legislation was pro- 
posed. 


In January of this year the general assembly of 
Tennessee, where naturopathy has flourished with 
vigor for years, took the most drastic action yet by 
repealing in its entirety the statute allowing the 
practice of naturopathy in that state. At the present 
time investigations and prosecutions are being pur- 
sued by the State against naturopaths. 


This action by Tennessee is certain to have its 
repercussions. Certainly it must be a cause for con- 
cern in Connecticut, or any other state where reci- 
procity procedures have opened the door otherwise 
unlatched only for those qualifying by examinations. 
Just haw dangerous the problem can be was well 
illustrated in the hearings before a Connecticut legis- 
lative committee when the chairman of the State 
Board of Healing Arts cited two applicants for licenses 
who had failed Connecticut’s healing arts examina- 
tions three times, with average grades of 27 and 45 
per cent, and then secured licenses in another state, 
returning to Connecticut to practice under reciprocity 
licensure. 





THE WOMAN’S AUXILIARY 
The following, copied from the Journal of the 
Medical Society of New Jersey, is of interest in 
South Carolina because of the efforts made in recent 
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months along the same direction. It proves further 
that ours is not the only Association which has 
recognized anew the value of the interest and po- 
tential strength of this sister organization. Members 
of the South Carolina Medical Association might well 
take to themselves the remarks addressed below to the 
practitioners of New Jersey: 


AN OPEN LETTER TO THE NEW JERSEY 
PRACTITIONER 


May 12, 1947 
Dear Doctor: 

Not long ago you, as a member of organized medi- 
cine, were drafting every person you could reach 
to fight the threat of socialized medicine, only to 
overlook a large potential force in your own home. 


Have you ever considered the influence your wife 
might have working as an individual in other organi- 
zations? We of the Auxiliary are seriously trying to 
follow and to understand some of the many problems 
you face outside the practice of medicine, and to 
protect your interests where we can. If your wife is 
not a member of the Auxiliary and if you have not 
devoted the time to helping her understand things 
of interest to organized medicine, you are depriving 
her of the chance of assuming leadership among the 
local women’s groups in health education. And you 
are missing a chance to recruit a spokesman in out- 
side organizations. 


New Jersey has eight county medical societies with 
no Auxiliaries. Thus in eight counties, policy-forming 
movements among women’s groups do not in any way 
feel the guidance of the Medical Society. This can 
be changed only by the interest each of you take 
in seeing that these counties become active. 


As president of the Auxiliary to your Medical 
Society I am anxious to serve you to the best of my 
ability, and would therefore deeply appreciate any 
help or suggestions any of you could give toward 
solving this problem. 


Sincerely, 


Frances Mancusi-Ungaro, 
President, Woman’s Auxiliary 
The Medical Society of New Jersey 


The second issue of the Bulletin to the Woman’s 
Auxiliary of the South Carolina Medical Association, 
instituted under the leadership of its immediate past 
president, was mailed in May to 508 members of 
the Auxiliary. This represented a substantial increase 
over the number who received the first Bulletin in 
February, since the mailing list at that time was not 
quite complete. The Bulletin, in mimeographed 


form, prepared completely in this office and at a 
minimum cost, will continue to be issued quarterly 
so long as it appears to serve any useful purpose. 
It has been favorably received and we would ap- 
preciate constructive criticism and suggestions from 
any quarter within the Association or the Auxiliary. 
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Yes, the nutrients in Sealtest Ice Cream—vitamins, 
minerals and protein—are among the finest in Nature’s 
store. In addition to these, which include Vitamin A 
and calcium, it contains 10 important Amino Acids; 


Southern Dairies. 
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ICE CREAM 





THE MEASURE OF QUALITY 
Tune in the Sealtest Village Store, Thursday Evenings, NBC 
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RAPID DEVELOPMENT OF VOLUNTARY 
PREPAYMENT MEDICAL CARE PLANS 


The the number of Voluntary 
Prepayment Medical Care Plans during the past five 
years has exceeded the expectations of many who 
pioneered in the field, according to a recent publi- 
cation of the Medical Service of the 
American Medical Association. Up to and including 
1942, twelve states had fifteen plans. At the present 
time there are sixty-four plans in thirty-seven states 
and the District of Columbia. 


rapid increase in 


Council on 


Unfortunately, South Carolina again appears in 
the column of the few states where no plan has been 
perfected. As of this recent report only eleven states 
were included in this group. how- 
ever, committees are said to be working on the idea 


or plans are in the process of formulation. 


In most of them, 


The same publication includes charts showing the 
The service plan 
cash indemnity have about equal 
there being thirty-two service plans and 
thirty-one of the other group. Twenty-seven of the 
existing plans have a combination service and in- 
demnity system. It will be recalled that the proposed 
plan for South Carolina which would be set up under 
the enabling legislation introduced in the Legis- 
lature in March and which passed the House of 
Representatives at would be an 
demnity plan. 


types of plans now in operation. 
principle and the 
followings, 


that session, in- 


The growth in enrollment during the same period 
was likewise very rapid. At the end of 1942, 700,000 
people were enrolled in voluntary prepayment medi- 
cal care plans which had the approval of or were 
sponsored by the medical profession or the Blue 
Cross Plans. By the end of 1943 this number had in- 
creased to 1,000,000 and during 1944 it rose to ap- 
proximately 1,500,000. By the end of 1945 the number 
of subscribers, including dependents, was 2,840,000, 
and by the end of last year, 1946, it had risen to a 
total of 5,000,000. It is very heartening to nete the 
general acceptance of the idea throughout the 
country. It is a splendid omen for the possibility of 
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the medical profession, and those others who would 
with it, to the solution of the 
problem of the extension of medical care. 


cooperate achieve 


Of the utmost importance too, is the comparison of 
the total amounts paid for voluntary accident and 
health insurance in 1942 and 1946. In the former 
year the amount was $350,000,000 and in 1946 this 
had increased to $680,000,000. This, it seems, should 
be a complete answer to the objections which have 
been raised by some of our insurance friends to the 
proposals embodied in the voluntary prepayment 
medical care plan idea. It has been the fear of some 
of the leaders in the accident and health insurance 
fields that the Blue Cross and medical care plans 
would materially handicap their business. Much op- 
position was encountered from this quarter in con- 
nection with the enabling act for the Blue 
Plan and there are indications that the same thing 
confronts us with respect to the proposed medical 
next General Assembly. We 
long been convinced that the viewpoint which 
prompts such activity on the part of our insurance 
friends is an extremely shortsighted one. 


Cross 


care plan in the have 


An expression of much sounder thinking on the 
subject, according to our view, is that contained in 
the National Underwriter for May Ist of this year. 
Socialization or government control of medical prac- 
tice will be followed surely by similar control of in- 
surance, and we agree with the following statement 
contained in that insurance publication. 


“The answer to the threat of socialization of the 
insurance business lies in mustering the tremendous 
good will of the insurance buying public and in turn- 
ing this mighty force of public opinion upon Congress, 
state legislatures and municipal councils; Ferre C. 
Watkins, prominent Chicago insurance attorney, told 
the insurance group of the Union League Club of 
Chicago this week. Speaking on “Are We Watching 
the Twilight of Private Insurance?” Mr. Watkins de- 
clared that the threat is serious, though perhaps not 
immediate, but it can be warded off by a courageous 
counter-attack along these lines.” 
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WAVERLEY SANITARIUM, INC. : 
(Founded in 1914 by Dr. and Mrs. J. W. Babcock) + 

HOSPITAL FOR CARE AND TREATMENT ¢ 

OF NERVOUS AND MENTAL DISEASES £ 
+ Specializing In Electric Shock Therapy t 


DR. CHAPMAN J. MILLING, Medical Director 


2641 Forest Drive 


a as sae a ae a 


Columbia, 8. C. 


For reservation call: Superintendent 2-4273 
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Pollen Count 
of City Air* 


Los Angeles 108 
Denver 1126 
Washington, D.C, 820 
Atlanta 697 
Boston 359 


Detroit 1921 
St. Louis 2 


Chicago 16% 
Des Moines 5228 
New Orleans 796 
Omaha 4159 
New York 585 


Portland, Oregon 36 
Philadelphia 1257 
Dallas 2077 


* Allergy in Practice,” Feinberg, S$. M, Second 
Edition: 1946, Year Book Publishers, Chicago 
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yribenzamine 


HYDROCHLORIDE 


In seasonal hay fever Pyribenzamine has provided effective 
symptomatic relief in 82 per cent of patients.* It has also 
been successfully employed in urticarial dermatoses, acute 
and chronic atopic dermatitis and certain allergic drug 
reactions. The comparatively low incidence of side effects 
permits adequate doses in cases where other 
antihistaminics have not been tolerated. 

*Feinberg, J.A.M.A. 132:702, 1946 

PYRIBENZAMINE @® (brand of tripelennamine) 


For further information, write Professional Service Division 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
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CORRESPONDENCE 





Julian P. Price, M.D., Secretary 
South Carolina Medical Association 
105 W. Cheves Street 

Florence, South Carolina 

Dear Doctor Price: 


Believing that professional motion picture films 
can be of great value in bringing to practitioners and 
to medical students the advances in medical knowl- 
edge, the ACADEMY-INTERNATIONAL OF MEDI- 
CINE has had compiled a list of the films now avail- 
able, indexed by topics, and including the source 
from which they may be obtained by the borrower. 

As a service to the profession the Academy is of- 
fering to mail, upon request, to any members of the 
South Carolina Medical Association, a complimentary 
copy of the AIM Medical and Surgical Film Cata- 
logue. Requests should be addressed to: 


Academy-International of Medicine 
214 West Sixth Street 
Topeka, Kansas 


Will you please cooperate with the Academy in its 
efforts to give wide distribution to the AIM M. and 
S. Film Catalogue by publishing this notice in the 
South Carolina Medical Journal and by calling it to 
the attention of the Secretaries of your County Medi- 
cal Societies? 
Sincerely yours, 
Nathan Smith Davis, M.D., F.A.C.P. 
Secretary, Academy-International of 
Medicine 

Julian P. Price, M.D., Secretary, 

South Carolina Medical Association, 

105 West Cheves Street, 

Florence, South Carolina 

Dear Sir: 


Indiana has recently passed a law requiring annual 
registration of physicians, which will become effective 
July Ist. 

May we seek your help by asking you to run in 
your Journal a note regarding this new law. As we 
have Indiana licensees scattered over most of the 
States and since we do not have mailing addresses, 
we are making every effort to get the information 
to all licensees, so they will not be revoked. 

Your cooperation will be greatly appreciated by our 
Board, and I am sure would be by any Indiana 
licensee who may be residing in your State. 

Yours very truly, 

Board of Medical Registration 

and Examination of Indiana 

Ruth V. Kirk, Executive Secretary 





DEATHS 





D. LESESNE SMITH 

Dr. D. Lesesne Smith, aoe known pediatrician 
of Spartanburg, died in Asheville, July 7th, after a 
brief illness. Born in 1877, Dr. Smith graduated in 
1901 at Clemson with the first class to receive de- 
grees from that college. He graduated from the 
Medical College in Charleston in 1903 and after 
several years of general practice, he confined his 
work to pediatrics at Spartanburg in 1914. Through 
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his work with children in Spartanburg and the pedi- 
atric institutions he established at Saluda, N. C., Dr. 
Smith gained nationwide reputation. 

Always active in organized medicine, Dr. Smith 
had served as President of the South Carolina Medi- 
cal Association in 1927 and had been a member of 
the Executive Committee of the State Board of Health 
since 1930. He was one of the original organizers of 
the Southern Pediatric Seminar which annually 
brought together the leaders of pediatric thought and 
general practitioners in the congenial surroundings 
of his mountain summer headquarters at Saluda. He 
was also a charter member of the American Academy 
of Pediatrics. 

Picturesque, forthright, aggressive and original, Dr. 
Smith was a splendid clinician and a fine teacher. He 
will be cell at the countless medical meetings he 
attended religiously. 

Dr. Smith is survived by his widow, Mrs. Nettie 
Hane Smith; three sons, Dr. D. Lesesne Smith, Jr. 
of Spartanburg, Dr. Keitt H. Smith of Greenville, 
and Samuel Porcher Smith of Tabor City, N. C., and 
by one daughter, Mrs. Nettie Hane Owings of Clem- 
son College. 


FREDERICK GIBSON JAMES 

Dr. F. G. James of Greer, 75, died at a Greenville 
hospital on June 26 after an illness of several months. 

A native of Greenville county, Dr. James was 
graduated from the University of Tennessee Medical 
School (1894). Upon receiving his degree he located 
in Greer and carried on a general practice up to the 
time of his last illness. Fifty-three years in general 
practice in the same community is a record rarely 
equalled. ' 

In addition to his medical work, Dr. femmes was 
active in church and civic affairs, being a life deacon 
in the First Baptist Church of Greer. He was greatly 
loved by patients and friends and his passing has 
brought sorrow to the entire community. 

Dr. Greer is survived by his widow (the former 
Miss Mamie Kendrick), two daughters and two 
sons. 


CHARLES HENRY PATE 


Dr. C. H. Pate, 67, died at his home in Scranton 
on June 26 after a lingering illness. 

A native of Lee county, he received his education 
at the Medical College of S. C. (Class 1904). Upon 
graduation he moved to Scranton where he carried 
on a general practice up to the time of his last 
illness. 

Dr. Pate is survived by his widow and four sons. 


SAMUEL B. MOORE 

Dr. Samuel B. Moore, 64, died on June 23, at a 
hospital in Spartanburg following injuries he received 
in a fall at his home at Tucapau. 

Born and reared in Spartanburg County, Dr. Moore 
was graduated from the Medical College of the State 
of South Carolina in 1910. He had practiced in’ 
Tucapau since his graduation. 

Survivors include his widow, Mrs. Marie Stewart 
Moore, six brothers and four sisters. 


LEWIS FRANKLIN ROBINSON 
Dr. Lewis Franklin Robinson died at his home in 
Greenville on June 21 following a sudden illness. 
Dr. Robinson was born in Pickens County in 1880 


and received his early education in the public schools 
of that county. He was graduated from Emory Uni- 
versity in Atlanta in 1901 and had practiced his pro- 
fession in Greenville until his retirement a few years 
ago. 

He is survived by his widow, Mrs. Martha Roper 
Robinson, and three daughters. 














August, 1947 Tue JouRNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 249 


> No 





7 4% ‘ ise 
EON Si @ High! 
os SES > t ms SSS 3 ig y 
Ma We u / 
7 4 * 


Crystals of pure Streptomycin Calcium Chloride Complex impr ov ed 


The development of Streptomycin Calcium Chloride 

Complex Merck constitutes an important advance in Form of 
Streptomycin therapy. This improved form of Strepto- 

mycin provides these noteworthy advantages: 


STREPTOMYCIN 
e INCREASED PURITY 
@ MINIMUM PAIN ON INJECTION 
@ UNIFORM POTENCY 


@ DECREASED TOXICITY 





LITERATURE AVAILABLE 
ON REQUEST 


STREPTOMYCIN 
CALCIUM CHLORIDE COMPLEX 
MERCK 


MERCK & CO., Inc. Manufacluning Chemists RAHWAY, N. J. 








In Canada: MERCK & CO., Ltd. Montreal, Que. 
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WOMAN’S AUXILIARY 





SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. D. F. Adcock, Columbia, S. C. 


Publicity Secretary: Mrs. Kirby D. Shealy, Columbia, S. C. 








HIGHLIGHTS OF THE CONVENTION 


Simultaneously with the Centennial celebration of 
the American Medical Association the 24th annual 
meeting of the Woman’s Auxiliary convened in At- 
lantic City ame 7-13th with headquarters at Hotel 
Haddon Hall. From an organization of comparative 
insignificance in 1922 the Woman’s Auxiliary to the 
American Medical Association has grown to more 
than 30,000 members and with national prominence 
and power. There were 2205 members registered, 
which was the largest registration on record for an 
Auxiliary convention. 


South Carolina was well represented as the state’s 
full voting strength of four delegates were present 
and faithfully attended all sessions. The Fares 
women from South Carolina were seen in attendance: 
Mrs. W. H. Folk and Mrs. W. C. Wallace of Spartan- 
burg, Mrs. Vance W. Brabham, Sr., Mrs. Vance W. 
Brabham, Jr., Mrs. H. M. Eargle and Mrs. G. M, 
Truluck of Orangeburg, Mrs. R. L. Crawford of Lan- 
caster, Mrs. D. O. Winter and Mrs. J. J. Chandler of 
Sumter, Mrs. E. O. Hentz of Anderson, Mrs. O. B. 
Chamberlain of Charleston, Mrs. Sol Neidich of Beau- 
fort, Mrs. W. H. Poston of Pamplico, Mrs. L. P. 
Barnes of Bennettsville, Mrs. R. M. Pollitzer of Green- 
ville, and Mrs. A. T. Moore, Mrs. J. G. Seastrunk, 
Mrs. C. J. Milling, Mrs. A. F. Burnside and Mrs. 
D. F. Adcock of Columbia. There were perhaps many 
more women who accompanied their husbands but 
who did not register at headquarters. 


The program of the meeting of the Woman’s Auxi- 
liary was interesting, entertaining and informative. In 
addition to the routine meetings held on Tuesday and 
Wednesday, June 10th and 11th there were pleasant 
social functions planned for the entertainment of 
members and guests. Sunday, June 8th from 4 to 6 
P. M. a beautiful tea was given in honor of the na- 
tional president and president-elect in the garden 
room at Hotel Haddan Hall. Appropriate music was 
furnished by a popular local orchestra. This occasion 
afforded an excellent opportunity to renew old friend- 
ships and to make new acquaintances. 


Monday afternoon was spent most pleasantly by a 
large group of women on a trip to the Atlantic City 
Race Track. Comfortably seated in theeGrand Stand 
exciting horse races were enjoyed while a most de- 
licious luncheon was served from the Club House 
by courteous and entertaining waiters. Many guests 
took advantage of the opportunity for a bit of con- 
servative betting! 

Monday night more than 2,000 (according to the 
local paper) members of the Woman’s Auxiliary wit- 
nessed a show of fashions by top-flight American 
designers in Convention Hall. The show, entitled 
“Atlantic City Honeymoon in Cotton” was presented 
by the Cotton Textile Institute and the National 
Cotton Council. Local girls acted as models. An entire 
summer wardrobe of cotton was shown from bathing 
suit to bridal gown! An interlude of music was pre- 
sented by the Orpheus Singers. A chorus of 40 voices 


sang, “Ah, Meadows” by Freharne; “Nocturne” by 
Febick; and “The Sea Holds Its Pearls” by Pinseit. 
Mrs. David Allman, chairman of the committee on 
arrangements spoke briefly before the show welcom- 
ing the guests and introducing the commentators. 


Lucky numbers were drawn and many elegant prizes 
won. 


Tuesday and Wednesday, June 10th and 11th were 
filled for members of the Auxiliary and delegates as 
business meetings and luncheons were scheduled for 
both days. The meetings were instructive and in- 
teresting as reports of national officers, committee 
chairmen and state presidents were read, showing a 
clear picture of the volume of work being done by 
the Woman’s Auxiliary in the 44 organized states. 
In addition to talks by Mrs. Hamer and Mrs. Allen, 
President and President-elect of the Auxiliary, in- 
teresting talks were made at the luncheons on Tues- 
day and Wednesday by Dr. H. H. Shoulders, Presi- 
dent of the American Medical Association, Dr. Ed- 
ward L. Bortz, President-elect, Dr. J. J. Moore, 
Treasurer, Dr. George F. Lull, Secretary, and Dr. 
Morris Fishbein, Editor of the Journal of the Ameri- 
can -Medical Association. Favors for the women were 
given both days. 


A meeting of the Board of Directors with Mrs. 
Allen, in-coming National President presiding, and 
special committee meetings were held Thursday 
A. M. At 1:00 P. M. a trip to Renalts, Champagne 
Winery at Egg Harbor City was planned for Auxiliary 
members and guests. The annual dinner of the 
Woman’s Auxiliary for members, husbands and guests 
was held at 6:00 P. M. followed by the formal re- 
ception and ball in honor of the President of the 
American Medical Association in the Ballroom of 
Convention Hall at 9:00 P. M. This brought to an 
end the delightful program of the 24th annual con- 
vention of the Woman’s Auxiliary. 


Members of the Auxiliary and guests of physicians 
attending the convention were extended a most cordial 
invitation to participate in all social functions and 
attend the general sessions. This centennial celebra- 
tion was really a gala occasion. As one newspaper 
put it, “It was the biggest medical show in the history 
of the world,” and the Auxiliary members and wives 
of the physicians were most grateful for having been 
allowed the privilege of sharing it. 


In the little time not filled with activities the women 
found the Boardwalk as fascinating as ever. The 
weather, which was consistently too cool for swim- 
ming proved the only disappointment of an otherwise 
perfectly planned convention. 


Eloise D. Adcock 
(Mrs. David F. Adcock) 





Dr. and Mrs. Pierre F. LaBorde, Jr., announce 
the birth of a son, Thomas Adams, July 9th in 
Columbia. 


Dr. and Mrs. John E. Holler have announced the 
birth of a son, John Emory, on July 11, at the Provi- 
dence Hospital in Columbia. 


Dr. and Mrs. John Wilson of Darlington are re- 
ceiving congratulations upon the arrival of twins. 
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WESTBROOK 


SANATORIUM 
Established 1911 
RICHMOND, VIRGINIA 


For the Treatment of NERVOUS and MENTAL DIS- 
ORDERS and Addictions to ALCOHOL and DRUGS 


ou 


THE STAFF 
JAS. K. HALL, Department for Men PAUL V. ANDERSON, Department for Women 


ASSOCIATES 
Ernest H. ALtperMAn, M.D. Rex BLankinsuip, M.D. 
Joun R. Saunpers, M.D. Tuomas E. Patnter, M.D. 
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NEWS ITEMS 





Dr. = M. Pratt of Hickory Grove has been ap- 
pointed to the Board of Trustees of the Medical 
College to succeed the late Dr. J. R. DesPortes of 
Fort Mill. 

Dr. Pratt was graduated from the University of 
S. C. in 1934 and from the Medical College in 1939. 
He served in the army medical corps for three years 
and is now engaged in practice in Hickory Grove. 


Dr. Carolyn H. Callison, former Health Officer for 
Greenwood and McCormick Counties, has returned 
to the State Board of Health after receiving her 
Master of Public Health degree from Columbia Uni- 
versity and has been assigned to the Charleston 
County Health Department, Dr. Ben F. Wyman, 
State Health Officer, announced today. 

Dr. Callison is the daughter of Dr. and Mrs. H. 
Grady Callison of Columbia. She is a graduate of 
Coker College and received her degree in medicine 
from the Medical College of the State of South Caro- 
lina. She served a two-year internship at the Craw- 
ford W. Long Memorial Hospital in Atlanta, Georgia? 
and following a six-weeks orientation course in public 
health in Alabama, served four years in that state as 
a county health officer. She was appointed director 
of the Greenwood and McCormick County Health 
Departments in August, 1945. 


AMERICAN COLLEGE OF SURGEONS TO 
HGLD CLINICAL CONGRESS IN NEW YORK 
SEPTEMBER 8-12 


The thirty-third annual Clinical Congress of the 
American College of Surgeons, including the twenty- 
sixth annual Hospital Standardization Conference, 
will be held at the Waldorf-Astoria, New York, from 
September 8 to 12. The five-day program features 
operative and nonoperative clinics in 38 hospitals in 
New York and Brooklyn, and scientific sessions in 
general =~ and the surgical specialties, official 
meetings, ospital conferences, medical motion 
pictures, and aievvedl and technical exhibits, at the 
York is Chairman of the Committee on Arrangements; 
headquarters hotel. Dr. Howard A. Patterson of New 
York is Chairman of the Committee on Arrangements; 
Dr. Frank Glenn is Secretary. Dr. Malcolm T. Mac- 
Eachern and Dr. Bowman C. Crowell, Chicago, the 
Associate Directors, are in general charge. 

The first event on the Clinical Congress program 
will be the General Assembly for surgeons and _ hos- 
pital representatives on Monday morning, September 
8, with Dr. Irvin Abell, Louisville, President of the 
College and Chairman of its Board of Regents, pre- 
siding. Monday evening the Presidential Meeting, 
including inauguration of the following new officers, 
will be held: President, Dr. Arthur W. Allen, Boston; 
First Vice President, Dr. Thomas E. Jones, Cleve- 
land; Second Vice President, Dr. Gordon B. New, 
Rochester, Minnesota. At this meeting Dr. Abell will 
give the Address of the Retiring President, on the 
subject, “The Spirit of Surgery,” and Dr. Allen O. 
Whipple of New York will deliver the second Martin 
Memorial Lecture, his subject being “The Qualifica- 
tions of the Surgeon and the Cancer Problem.” 


The Convocation, at which between five and six 
hundred initiates will be received into fellowship, 


will be held on Friday evening, September 12. The 


new patient, Dr. Allen, will confer the fellowships 
and honorary fellowships. Dr. Andrew C. Ivy of 
Chicago will give the Fellowship Address. 


SECOND ANNUAL POSTGRADUATE COURSE 
IN DISEASES OF THE CHEST 


The American College of Chest Physicians is 
sponsoring a second annual postgraduate course in 
: seen of the chest to be held during the week of 
September 15-20, 1947, at the Municipal Tubercu- 
losis Sanitarium, Chicago, Illinois. 


The emphasis in this course will be placed on the 
newer developments in all aspects of diagnosis and 
treatment of diseases of the chest. 


The course will be limited to 30 physicians. Tuition 
fee is $50.00. 


Further information may be secured at the office 
of the American College of Chest Physicians, 500 
North Dearborn Street, Chicago 10, Illinois. 


POST GRADUATE COURSE IN INFECTIOUS 
DISEASE 


The Emory University School of Medicine an- 
nounces a post graduate course in infectious diseases 
to be conducted in cooperation with the Georgia 
Department of Public Health. It will be held Septem- 
ber 18-19, 1947, at the Grady Memorial Hospital, 
Atlanta, Ga. 


This course is planned specifically for the public 
health physician and general practitioner. It is in- 
tended to be a practical and comprehensive study 
of the latest methods of clinical and laboratory diag- 
nosis and treatment of communicable diseases, in- 
cluding venereal infections. 


TENTATIVE PROGRAM 


Penicillin and streptomycin therapy: Indications, dos- 
age, pharmacologic action, bacterial resistance. 
Poliomyelitis: Transmission, Diagnosis, management. 
Tuberculosis: Use of streptomycin, B. C. G. vaccina- 

tion, detection by photofluorography. 

Rickettsial diseases: New methods of treatment, diag- 
nosis and epidemiology. 

Syphilis: Diagnosis, serologic interpretation, 
positive reactions, penicillin therapy. 

Gonorrhea: Management and complications. 

Respiratory infections: Etiology, differentiation and 
treatment of colds, influenza, pneumonias. 

Streptococcal infections: Relation to nephritis and 
rheumatic fever, scarlet fever. 

Helminthic infections: Diagnosis and treatment. 

Value and methods of immunization for diphtheria, 
measles, tetanus, pertussis and rabies. 

Food poisoning and dysentery: Diagnosis and treat- 
ment. 

Practical demonstrations of laboratory technics and 
procedures useful in private practice. 

Those who are interested in attending this Post 
Graduate Course in Infectious Diseases are requested 
to write to Dr. R. H. Oppenheimer, Grady Memorial 
Hospital, Atlanta 3, Ga. 


false 
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Allen’s Invalid Home 





FOR THE TREATMENT OF NERVOUS 
AND MENTAL DISEASES 


GROUNDS 600 ACRES 
Buildings Brick Fireproof - Comfortable 
Convenient - Site High and 
Healthful 
E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M.D., Department for Women 


Terms Reasonable 
Established 1890 
MILLEDGEVILLE, GA. 
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FOR PATIENTS WITH 


ALCOHOLIC 
PROBLEMS 


.... The Farm 


A non-institutional arrange- 
ment in Howard County, 
Maryland, for the individual 
psychological rehabilitation of 
a limited number of selected 
voluntary patients with AL- 
COHOL problems both 
male and female — under the 
psychiatric direction of Robert 
V. Seliger, M.D. 


City office: 


2030 Park Ave. Baltimore, Md. 
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THE CHARLESTON 
MEDICAL & SURGICAL 
EQUIPMENT COMPANY 


“EVERYTHING” 


for the Professional Man 


. Quality—Service—Economy . 


Sales & Showrooms 


10 EXCHANGE STREET 
CHARLESTON, S. C. 


Tel. 7783—Hours 9 A. M.-6 P. M. 
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FISCHER Model 
= 6 dew Shock proof 
Fluoroscope with Ra 
diographic Facilities. 
Available as vertical 
fluoroscope without 
table or in arrange- 
ment with table as 


a shown. 
When You Need F:ne 


FLUOROSCOPY 


Here is the famous FISCHER Model “TF” Shockproor 
Fiuoroscope with Radiographic Fac lities. It is first 
of all a highest quality vertical flucroscope without 
table. When used with table (wal!-mounted cassette 
holder), it provided a very wide rarge of radiographic 
facilities. Power is 30 MA - 96 PKV. Many users 
have expressed the greatest satisfaction. Get the 
facts without obligation. 


Ask for large fully illustrated 
and descriptive folder No. 1915E. 


L. A. RAGGIO, Representing 
H. G. FISCHER & CO. 


P. O. Box 583 Rock Hill, So. Car. 
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BOOK REVIEWS 





THE YEARS AFTER FIFTY Wingate Johnson, 
Professor of Clinical Medicine, Bowman Gray School 
of Medicine. McGraw-Hill Book Co., New York. 

(This book should be of particular interest to mem- 
bers of our Association since it comes from the pen 
of our good friend and neighbor, Dr. Wingate John- 
son, Editor of the North Carolina Medical Journal. 
At the request of the Editor, the following review 
was prepared by his father, Rev. P. Frank Price, D.D. 
Now eighty-three years of age, alert in mind and 
body, his comments on The Years After Fifty should 
be of interest to many. ) 

THE YEARS AFTER FIFTY is the most recent 
volume in the Whittlesey House Health Series, pub- 
lished under the general editorship of Dr. Morris 
Fishbein, Editor of The Journal of the American 
Medical Association. The author is Wingate M. John- 
son, M.D., Professor of Clinical Medicine and Chief 
of Private Diagnostic Clinic. Bowman Gray School 
of Medicine of Wake Forest College. 

The publishers say of it: 

“Dr. Johnson writes from the viewpoint of one 
who has practiced for more than thirty years as a 
family doctor, and who for much of this time has 
been increasingly interested in the problems of matute 
and aging individuals. THE YEARS AFTER FIFTY 
jon Be we most of the advice he has given his patients 
during this time—and also much of the idlncnnier 
of life he has himself acquired. 

“It is his hope that this volume may help those 
who have passed the half-century mark to live more 
‘almly, happily, fruitfully, and philosophically dur- 
ing the rest of their lives.” 

The book is written from the technical standpoint 
of the physician, with the use of many words that 
will send the ordinary lay reader to his unabridged 
dictionary or else make him take a chance at guess- 
ing at their meaning. 

But it is written in a readable and even fascinating 
style with the interspersing between discussions of 
the common diseases of later life, of a kindly and 
helpful philosophy. 

Dr. Johnson in his first chapter quotes Victor Hugo’s 
enetrating remark, “Forty is the old age of youth, 
Rifty is the youth of old age.” The book will be of 
exceeding interest to all who are within that decade 
and after. Some people on arriving at fifty experience 
a big bump on the road of life, for it is a kind of 
watershed and causes even more disturbance of mind 
than the seventieth year. The writer of this review 
who is more than thirty years past fifty is grateful 
to Dr. Johnson for a book like this and wishes he 
might have seen it sooner. 

For one thing, Dr. Johnson takes exception to Sir 
William Osler’s famous dictum in regard to the com- 
parative uselessness of men after forty years of age, 
and he goes on with the citing of many examples, to 
show how many have done their best work after 
fifty and even shows that science corroborates the pos- 
sibility of the retention and even growth of mental 
faculties to a good old age. 

Dr. Johnson says many quotable things: “There is 
also unimpeachable evidence that constant use of a 
brain does not damage it but helps it.” 

“From the foregoing it should be evident that in 
the latter half of life one should expect most profit 
from his mental faculties, his judgment, his memory, 
his reasoning power, and. his knowledge of human 
nature. His physical strength will have begun to 
wane, but his judgment must teach him to conserve 
it. He should have learned more tolerance and pa- 
tience. His increasing years will have made him more 


cautious, but he should understand that youthful 
enthusiasm is a great factor in progress.” 


“Verily, a man’s belt line is his life line.” 

“I have often remarked that the practice of medi- 
cine would be made much easier if I could persuade 
our male patients to diet more and my female pa- 
tients to diet less.” 

“The lapse of three centuries has not lessened the 
wisdom of Bacon’s observation, “To be free-minded 
and cheerfully disposed at hours of meat and of sleep 
and of exercise, is one of the best precepts of long 
lasting.’ ” 

Dr. Johnson believes in the sanctity of personality 
and the immortality of the human soul. 


ANNOUNCEMENT 

From the office of the Dean of the Medical College, 
we have received the following announcement; 

“Given the most prominent position in publication 
announcements by the publishers, J. B. Lippincott, 
is a new book scheduled for August, 1947 release, 
written by Dr. Chandler Elliott, Assistant Professor 
of Anatomy at the Medical College of the State of 
South Carolina. Entitled “The Nervous System—A 
Foundation for Clinical Study,’ it is designed to fill 
a recognized need for a textbook of the nervous 
system, correlating anatomy and physiology. The 
fresh, crisp, meticulously prepared text unveils a new 
approach to the teaching and learning of the structure 
and function of the nervous system. It consists of 380 
pages and 158 figures, 67 in color. 

“The Dean’s office releases this announcement wit! 
considerable pride.” 


AN INTEGRAL PRACTICE OF MEDICINE. By 
Harold Thomas Hyman, D.M., New York City. 4 
volumes and separate differential diagnosis, subject 
and illustration index. 4336 pages, 6” by 9”, with 
1184 illustrations, 305 in color and 319 tables of 
differential diagnosis. W. B. Saunders Co., West 
Washington Square, Philadelphia, Pa. $50.00. 

Dr. Hyman who has had many years teaching 
experience on the medical faculty of Columbia Uni- 
versity and a large private practice, wrote these 
volumes with the help of associate editors for the 
different sections, expressly to meet the requirements 
of the general practitioner. Great stress is laid on the 
significance of the presenting sign and symptom of 
the patient and its correct interpretation. To aid in this 
the author has included 319 tables of differentiai 
diagnosis by presenting signs and symptoms, each 
with that clinical condition with which the symptom 
or sign is most frequently assoc’-ted. An index for 
these tables leads quickly to the starting point for any 
case or diagnostic problem. After the definitive diag- 
nosis has been established the reader is guided to 
additional examinations and tests which will com- 
pletely establish the diagnosis, and then to advise 
concerning the usefulness or uselessness of various 
methods of therapy. 

In Volume I the following topics are covered: 
General reactions of bodily tissues, infection, allergy, 
neoplasms, disturbances of metabolism. poisoning, and 
the circulatory system. Volume II: blood endocrines, 
nervous system, psychiatry, eye and digestive system. 
Volume III: respiratory system, urinary tract, repro- 
ductive system, obstetrics, pediatrics, skeletal and 
locomotor systems. Volume IV: tegumentary system, 
physical diagnosis, laboratory methods, therapeutics, 
pharmaco-therapy, major and minor surgery, prog- 
nosis, and appendix. 

The reviewer has used these volumes for several 
months and has found them most helpful. He recom- 
mends them without reservation. 

R. B. S. 
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DR. GUYTON HEADS HOSPITAL DIVISION 


A hospital division headed by Dr. C. L. Guyton 
has been established in the State Board of Health 
in accordance with the State Hospital Construction 
Act which designates and directs the State Board of 
Health to be the sole State Agency for carrying out 
the provisions of the Act. The new division will have 
a full-time staff consisting of the director, an architect, 
an engineer, and the necessary stenographic and cleri- 
cal help. Statistical experts will be employed on a 
part-time basis as required. 

The purpose of the Act, which was signed by the 
Governor on May 10, is to “require the licensing, in- 
spection and regulation of hospitals and related in- 
stitutions as defined in the Act; to create a hospital 
licensing council and prescribe its composition and 
power; to provide for regulations, enforcement pro- 
cedures and penalties; and to make appropriations 
for administration and enforcement, for the develop- 
ment and administration of a hospital construction 
program which will, in conjunction with existing 
facilities, afford hospitals adequate to serve all people 
of the State; and appropriating money, establishing 
methods of administration and control, providing for 
compliance with the requirements of the Federal 
Hospital Construction Act and regulations thereunder, 
authorizing the acceptance and expenditures of Feder- 
al funds in accordance with such requirements.” 

Under provisions of the Act, the Governor will ap- 
point an Advisory Council to advise and consult with 
the State Board of Health in its administration of the 
Act. The Council will consist of 27 members as fol- 
lows: 5 hospital administrators to be recommended 
by the State Hospital Association; 5 physicians to be 
recommended by the State Medical Association; 2 
registered nurses; 2 from the Board of Public Wel- 
fare, to be recommended by the State Welfare De- 
partment; 2 recognized architects; 1 dentist, to be 
recommended by the State Dental Association; 1 
registered pharmacist, to be recommended by the 
State Pharmaceutical Association; 9 representatives 
of the consumers of hospital services selected from 
among persons familiar with the need for such serv- 
ices in urban or rural areas. 

At the request of Dr. Ren F. Wyman, State Health 
Officer, Dr. Guyton was recently released from his 
duties as Greenville Health Commissioner, a position 
he assumed on May 1, to take full administrative 
charge of the hospital program. In selecting Dr. Guy- 
ton, Dr. Wyman said. the Executive Committee of 
the State Board of Health felt that his experience 
and training in the field of public health qualified him 
to direct the program. 

Before coming to the State Board of Health in 1936, 
Dr. Guyton was in administrative charge of a hospital 
in North Carolina. As Director of the State Board 
of Health’s Cancer Control and Venereal Disease Con- 
trol Divisions, he was in charge of the hospital care 
of cancer cases in nine general hospitals in South 
Carolina and had under his direction a 200-bed 
public health hospital for the rapid treatment of 
veneral disease. 


The first duty of the division, Dr. Guyton has an- 
nounced, will be to prepare and submit to the Sur- 
geon General of the U. S. P. H. S. a State plan 
providing for the establishment, administration, and 
operation of hospital construction activities in ac- 
cordance with the requirements of the Federal Hos- 
pital Survey and Construction Act. Prior to the sub- 
mission of a State plan to the Surgeon General, the 
Hospital Division will give adequate publicity to a 
general description of all the provisions proposed to 
= included, and will hold a public hearing at which 
all persons or organizations with a legitimate interest 
in the plan may be given an opportunity to express 
their views. 

Applications for hospital construction projects for 
which Federal funds are requested shall be submitted 
to the State Board of Health and may be submitted 
by the State or any political subdivision thereof or 
by any public or nonprofit agency authorized to con- 
struct and operate a hospital. Each application for 
a construction project must conform to Federal and 
State requirements. 


MENTAL HYGIENE CLINIC OPENS IN 
CHARLESTON 


South Carolina’s second Mental Hygiene Clinic, 
operated under a State program, opened Monday, 
July 7, in the main building of the Medical College 
of South Carolina in Charleston. The other clinic is 
in Columbia. 

The Charleston clinic will be directed by Dr. Olin 
B. Chamberlin. It will be conducted in close coopera- 
tion with the teaching program of the Medical Col- 
lege and will have the ew a function of a community 
clinic for Charleston and the surrounding. territory 
and of a teaching center. Dr. Chamberlin’s staff will 
include a psychiatrist, a psychologist, several case- 
workers and clerical workers. 

Service at the clinic will be available for the emo- 
tionally maladjusted, and for persons with incipient 
and early mental disorders, personality difficulties and 
behavior problems. Both white and negro adults and 
children will be treated. Patients do not have to re- 
side in Charleston County. 

Both the Columbia and Charleston Clinics are 
under the general direction of Dr. Coyt Ham, Super- 
intendent of the South Carolina State Hospital. 


DR. CALLISON GOES TO CHARLESTON 


Dr. Caroline H. Callivon, former Health Officer for 
Greenwood and McCormick Counties, who graduated 
from Columbia University on June rd with the de- 
gree of Master of Public Health. returned to the State 
Board of Health on July 1 and was assigned to the 
Charleston County Health Department. 
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OUR ADVERTISERS 


We wish to call to the attention of our readers the names of those firms which have 
contracts with us for advertising during 1947: 


Abbott Laboratories 

Allen’s Invalid Home 

American Meat Institute 

American Optical Company 

Ames Company, Ine. 

AR-EX Cosmetics, Ine. 

Ayerst, McKenna & Ilarrison, LTD. 
Bilhuber-Knoll, Corporation 
Borden Company 

Brawner’s Sanitarium 

Bristol Laboratories, Ine. 
Broadoaks Sanatorium ‘ 
Brook Haven Manor Sanitarium 
Burroughs Wellcome 

Camel Cigarettes 

Carolina Rest Home 

Ciba Pharmaceutical Products, Ine. 
Coca-Cola Company 

Cook County Graduate School of Medicine 
Edgewood Sanitarium 

Eli Lilly Company 

Estes Surgical Supply Company 
The Farm 

The Gaston Hospital 

Il. G. Fischer & Company 
Holland-Rantos Company, Ine. 
Hoye’s Sanitarium 

IIynson, Westcott & Dunning 
Mead Johnson & Company 


Merck & Company, Ine. 


National Drug Company 


Nestle’s Milk Products, Ine. 
Nestl Milk Products, In 
Parke, Davis & Company 
William Perske 
Phillip Morris & Company 
Physicians Casualty Association 
Pinebluff Sanitarium 
Pinecrest Sanitarium 
Powers & Anderson of 8S. C., Ine. 
Reeves Drug Company 
Rhem’s Drug Company 
Rexall Drug Company 
Roger Smith Hotels Corporation 

= 
S. H. Camp & Company 
Schenley Laboratories, Ine. 
Schering Corporation 
G. D. Searle & Company 
Smith, Kline & French Laboratories 


Southern Dairies 


Spencer, Incorporated 
E. R. Squibb & Sons 


U.S. Brewers Foundation 

The Upjohn Company 
Wachtel’s Physician Supply Co. 
The Wander Company 
Waverley Sanitarium, Ine. 
Westbrook Sanatorium 

White Laboratories, Ine. 
Winchester Surgical Supply Co. 
Winthrop Chemical Company 


Wyeth, Incorporated 











